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Sire, 

The confidence which your Majesty was long pleased to 
repose in me before, you were called to a yet more exalted 
station, and t)ie distinguished honour which you have since 
conferred upon me in entrusting to my professional care those 
nearest and dearest to you, claim from me whatever homage 
— not unworthy of your Majesty — it is in my power to ofier, 
and naturally lead me to presept the following Treatise for 
your Majesty's gracious acceptance ; and when I reflect that 
the object of my humble labours is to inculcate doctrines of 
infinite importance to the health of mankind and the general 
well-being of society, I feel an anxious desire that it may be 
found not undeservihg of a patronage so high and so influential. 

It is only by convincing the public of the comparative 
futility of all attempts to cure consumption, and of the signal 
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eflScacy of proper measures directed to prevent it, that physi- 
cians can ever hope to produce those beneficial results in' im- 
proving public health and in preserving and prolonging human 
life, which it is the distinguishing privilege of their profession 
to aim at And in looking to your Majesty in your elevated 
station and high character — the chosen and beloved sovereig|h 
of a great and free people — I cannot contemplate a higher 
fortune for my book, or one more likely to secure the object 
with which it was composed, than that of its obtaining the ap- 
probation and protection of your Majesty. 

That your Majesty may long enjoy the happiness to reign 
in the hearts of a prosperous and loyal people is th^ fervent 
prayer of 

Your Majesty's 
Most grateful and devoted servant, 

JAMES CLARK. 

LoHBOHyJvHK 1835. 



PREFACE. 



The greater part of the following Treatise first appeared as 
an article in the Cyclopaedia of Practical Medicine, under the 
head of Tubercular Phthisis. In publishing it as a sepa- 
rate work various alterations and additions were required : 
these I have endeavoured to supply as fully as the short space 
of time which has elapsed since its first appearance permitted. 
That the work might have been rendered more perfect by 
deferring its publication I readily admit ; but after mature 
consideration I venture to lay it before the public without 
further delay. 

If I am not greatly deceived, the view which I have taken of 
tuberculous diseases is calculated to lead to a more successful 
method, both of prevention and treatment, than has hitherto 
prevailed. With this impression on my mind I feel myself 
justified in submitting my views and opinions to the con- 
sideration of the profession, — well aware, that, if erroneous, 
the task of correcting them is not very likely to originate with 
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their author, and that, if well founded, the efforts of an indi- 
vidual can avail little in procuring the general application of 
them. 

Although I have entered more particularly into the history 
of tuberculous disease of the lungs, or pulmonary consumption, 
my observations will be found to be applicable to the whole 
elass of tuberculous and scrofulous diseases. They all origi- 
nate in the same constitutional disorder, acknowledge the same 
remote causes, and admit of the same rules of prevention ; and, 
I may add, that the same mode of treatment is essentially ap- 
plicaible to the whole. 

The total inefficacy of all means hitherto adopted for di- 
minishing the frequency or reducing the mortality of this 
class of diseases, is of itself sufficient incitement to us to seek 
for some other metl>od of remedying the evil ; and it is evi- 
dent to me that this can only be done, with any reasonable 
prospect of success, by directing the attention to such mea- 
sures as are calculated to prevent the hereditary transmission 
of the particular morbid state in which the formal disease 
originates, and to correct the predisposition to it in infancy 
and yoijth. It is, accordingly, on this part of my subject, 
which involves the consideration of the Origin, Causes, and 
Prevention of the disease, that I have more especially dwelt 

I cannot but be aware of the great difficfilties which present 
themselves to the accomplishment of my views regarding 
Prevention ; and that these can never become generally ap- 
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plicable until the public is fully impressed with the necessity 
of attending to them. This furnishes me with another urgent 
motive for the publication of the present work j as it is only by 
the combined exertions of the profession that the public can 
be influenced in such a case. And here I hope I may be 
allowed to calculate .the more surely on the support of my 
medical brethren, because^ in setting forth my views and opin- 
ions, I make no pretension to originality or peculiarity of 
doctrine. Much that is contained in the following pages is 
already known to the more intelligent and experienced of the 
profession, and the only credit I can claim, is the having, per- 
haps, placed the subject in a more striking pbint of view, and 
advocated it with a degree of earnestness commensurate with 
its importance. 

The subject, in the comprehensive view which I have taken 
of it, involves so many momentous considerations, amd em* 
braces so wide a range, that some points deserving notice may, 
no doubt, have escaped me, while others may be regarded as 
too lightly treated : still I trust it will be found that I have 
omitted nothing of real importance. If zeal for the accom- 
plishment of my main object has induced me to enter into 
and dwell more fully upon some parts than others, the con- 
viction of their paramount importance must be my apology. 
My great aim has been to point out the nature and causes of 
the constitutional affection in which tuberculous diseases have 
their origin, and on those to found rules for preventiou and 
treatment 
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By diminishing the disposition to this most destructive of 
idl human maladies, we shall not only reduce the sum of its 
daily victims, but we shall raise the standard of public hedth, 
and at the same time advance the moral excellence of man, 
augment his mental capabilities, and increase the sphere of his 
usefulness ; for it need not be stated, that without sound bodily 
healtii, the intellectual powers languish and decay. Our sub- 
ject, therefore, is one which not only concerns personal feelings 
and social happiness, but involves the well-being of society at 
large, dnd the intellectual as well as the physical character of 
nations; And when we further jcdnsider that the disposition 
to tuberculous diseases, and the deterioration of health \duch 
this implies, are evidently, to me at least, on the iilcreaae, 
assuredly no higher object than that to which the {nresent work 
is devoted can engage the attention of the physician ; and if I 
succeed in awkkening a more general interest in the profession 
towarp^ it, and in pointing out a surer path for observation, I 
sl^lll not have laboured in vain. 

Res{)ecting the alterations which have been made in my 
work since its original publication, I may state that the whole 
has been carefully revised, mutih the greater part rewritten, and 
considerable additions made to almost every chapter; iQore 
particularly to those on the Causes and Prevention. But I am 
billy sensible that much is still wanting to illustrate this th^ 
&iMi ithportant part of the Subject, and that the labours of 
many men and of many years will be required to complete A 
work which I consider as only just begun. 
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I may further state that I have avoided entering into the- 
oretical discussions ; my object being to adhere, as closely as 
the nature of the subject would admit, to the simple results of 
observation, and what appeared to be legitimate deductions 
from them. There being also a probability that my work, 
from the importance and general interest of the subject, may 
pass into the hands of the public, I have endeavoured to 
divest my language as much as possible of technical terms. 



LoKsov, JviTK 80, 1835. 
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TREATISE 



PULMONARY CONSUMPTION, 



INTRODUCTION. 



The term Phthisis, or Consumption, was originally applied 
in a very vague manner to a variety of chronic diseases, 
having scarcely any character in common except emaciation. 
As the knowledge of morbid anatomy became more precise, 
the most frequent cause of the phenomena usually grouped 
under the name of Consumption, was discovered to be disease 
of the lungs, and hence pulmonary consumption not only 
attracted far greater attention than any other forni of the dis- 
ease, but many of the other forms were found to resolve 
themselves into this, or to be mere complications of it j the 
primary cause of the emaciation and other symptoms, being 
discovered, on examination afler death, to be seated in the 
lungs. Pulmonary consumption was therefore adopted as the 
generic name of the disease, and was divided into various spe- 
cies according to the particular afiection of the respiratory 
organs upon which the symptoms were supposed to depend. • 

At length, Laennec, finding, in the course of his extensive 

B t 



10 PULMONARY CONSUMPTIOK. 

researches into diseases of the chest, that tubercles formed 
almost the sole cause of consumption, proposed to restrict the 
term Phthisis to the disease produced by tubercles in the lui;igs; 
and since the publication of his valuable work in 1819, which 
forms an important era in our knowledge of pulmonary patho- 
logy, the term has been so restricted in France. The accu- 
racy of Laennec's opinions has been fuUy confirmed by his 
countrymen Louis and Andral, whose minute and laborious 
investigations have given a precision to our knowledge of the 
subject, wliich was unattained before their time. But, not- 
withstanding the great advantages which have resulted from 
these pathological researches, they have tended to keep up the 
idea that consumption is a local disease, referable to a local 
cause; and thus the investigation of the constitutional origin of 
tubercles — by far the most important part of the subject — has 
been neglected. 

Before we can hope to acquire an accurate knowledge of 
consumption, we must carry our researches beyond the pulmo- 
nary disease, which is only a secondary affection, the conse- 
quence of a pre-existing constitutional disorder — the necessary 
^condition which determines the production of tubercles. 

An imperfect acquaintance with this morbid state of the 
system has led to great discrepancy of opinion concerning 
the nature and causes of tubercles. There are many, even at 
the present day, who regard tuberculous diseases of the lungs 
as the result of inflammation ; an opinion which I regard as 
not only erroneous, but productive of a very mischievous 
practice. Inflammation of the respiratory organs may, no 
doubt, give rise to tubercles, but not, I believe, in a healthy 
constitution. 

Chronic inflanmiation of the difie^ent tissues of which the 
lungs are composed, is often accompanied with symptoms 
closely resembling those produced by tuberculous disease ; 
and the distinction between them becomes, in some cases, very 
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difficult, — more ^specially after the tuberculous disease has 
existed for some time and become complicated with inflamma- 
tion. Hence inflammatory and tuberculous diseases have been^ 
and still are often confounded, and even considered by many 
in the light of cause and efiect This error originates not so 
much in the nature of the subject, as in a want of correct ob- 
servation ; and I am of opinion that when such inflammatory 
afiections are carefully traced to their origin, they may, in a 
very large proportion of cases, be discriminated from pure tuber- 
culous disease. That the distinction is not more frequently 
mad^, is owing more to our own imperfect and careless inqui- 
ries into the history of the cases which come before us, and to 
our negligence in examining minutely all the signs and sjrmp- 
toms which they present, tiban to any real obscurity in the 
nature and characters of the diseases themselves :-^— The truth 
is, that in the highly-tuberculous constitution, tuberculous 
disease of the lungs very often steals on in a slow, insidious 
manner, making considerable progress before it' manifests 
itself by any remarkable local symptoms, or its existence is 
even suspected by those who regard consumption as origi- 
ginating in inflammatory afiectioQS of the lungs. In such 
examples of latent tuberculous disease, an attack of catarrh, a 
slight inflammation of the pleura,' or of the lungs, or hemopty- 
sis, is not unfrequently the first circumstance which excites 
the attention or awakens the fears of the patient and his 
friends ; and to this accidental occurrence, to which the 
presence of tubercles in the lungs renders the person peculiarly 
liable, the origin of all the future mischief is attributed. I can 
readily imagine that an ordinary observer should arrive at 
such a conclusion ; and, ascribing the disease to that which 
first presented itself to his notice, should consider the * ne- 
glected cold,' the ^inflammation of the lungs,' or the ^breaking 
of a bloodvessel,' the original cause and source of all the 
subsequent evil. But, after the light which has of late been 
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thrown upon the nature and diagnosis of tuberculous disease, 
it may well excite surprise that medical men should still 
regard these affections as the chief causes of Phthisis. In a 
vast proportion of cases of this nature, a more minute inquiry 
into the patient's previous state of health, would have led to the 
conviction that those affections were consequent upon^ or at 
least subsequent to, the existence of pulmonary tubercles, or 
that they had occurred in a tuberculous constitution, by which 
their effects were modified. In another part of this treatise 
I shall have occasion to state the grounds upon which this 
opinion rests, and at the same time shall endeavour to show 
that tuberculous disease of the lungs may be detected long 
before it generally is, — that what is vi^^ally considered the 
early is in reality an advanced stage of the disease, — and that 
tubercle is a secondary affection, originating in a peculiar 
morbid condition of the general system. 

One of the principal objects of the present work is to show 
that tuberculous disease, whether in the lungs or elsewhere, 
has its origin in a morbid state of the constitution, in some 
cases hereditary, in others induced from. various causes, inde- 
pendent of any hereditary predisposition ; and to attach the , 
proper value to those pulmonary diseases which are considered 
by some as the real , causes of consumption, but by others, 
more correctly, as determining causes merely, and often only 
complications. 

If I succeed in giving a satisfactory exposition of this, the 
most important, but hitherta the most neglected part of the 
subject, I may hope to lay the foundation of a sounder patho* 
logy of tuberculous diseases, and to establish ^ more rational 
and more effectual mode of prevention, and a more successful 
method qf treatment than has hitherto prevailed. No phy- 
sician, acquainted with the morbid anatomy of Tuberculous 
Consumption, can for a moment indulge the hope that we 
shall ever be able to cure what is usually termed < confirmed 



EXTENT OF THE SUBJECT. 13 

consumption^' if we except the small proportion of cases in 
which the tuberculous deposite is confined to a very limited 
portion of the lung. We might as reasonably expect to restore 
vision when the organization of the eye is destroyed, or the 
functions of the brain when the substance of that organ is 
reduced by disease to a pultaceous mass, as to cure a patient 
whose lungs are extensively disorganized by tuberculous 
disease. The records of Medicine afford too strong proofis of 
the truth of this statement ; for it may be fairly questioned 
whether the proportion of cures of confirmed consumption is 
greater at the present day than in the time of Hippocrates ; 
and, although the public may continue to be the dupes of 
boasting charlatans, I am persuaded that no essential progress 
has been made, or can be made in the cure of consumption, 
until the disease is treated upon difierent principles from what 
it hitherto has been. If the labour and ingenuity which have 
been misapplied in fruitless attempts to cure an irremediable 
condition of the lungs, had been rightly directed to the inves- 
tigation of the causes and nature of tuberculous disease, the 
subject of our inquiry would have been regarded in a very 
difierent light from that in which it is at the present period. 

By a knowledge of the causes of the morbid condition of 
the system in which tuberculous disease had its origin, we 
may reasonably hope to prevent the occurrence of the latter 
in many cases, and in a small proportion to arrest its progress 
during the early stage ; and by carrying our researches still 
further back, and investigating the circumstances in the health 
of the parents which predispose their ofispring to turberculous 
disease, we may also hope to diminish the hereditary dispo- 
sition. This is, no doubt, opening a very wide field of inquiry ; 
but it is most ca~tain Huit, unless w^ enter into the subject in 
its fullest extent, we shall do little that will prove efiectual in 
diminishing the frequency, or reducing the mortality of this 
very prevalent and most destructive malady. 
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In the long catalogue of human infinnities, tuberculcms 
diseases are undoubtedly the most deserving 'the study of the 
physician, whether we regard their frequency or mortality. 
Confined to no country, age, sex, or condition of life, they de- 
stroy a larger proportion of mankind in temperate climates than 
all other chronic diseases taken together. In this country, and 
over Ihe whole temperate region of Europe and America, 
tuberculous disease of the lungs causes probably a fifth-part <rf 
the whole mortality ; and in some districts, and even in whole 
countries, the proportion is much larger. It has been calcu- 
lated by the late Dr. Young, Dr. WooUcombe, and others, 
from the best data which the bills of mortality afford, that in 
Great Britian and Ireland, consumption causes one fourth-part 
of the deaths that occur from disease. If we add to consump- 
tion, tuberculous disease of the glandular and nervous systems, 
of the large joints, of the spinal column, &c., and deduct the 
mortality which occurs during the first months of life, I shall 
probably be within the truth in stating that a third-part of the 
mortality of this country arises from tuberculous diseases: if 
to this frightful destruction of mankind we add the numerous 
crippled and disfigured sufferers whom we daily meet with, 
and couple these results with the painful reflection that the 
predisposition to tuberculous diseases is transmitted from the 
parent to the offspring, it will surely be unnecessary to press 
upon medical practitioners the claim which this class of 
diseases, above all others, has upon their earnest considera- 
tion. 

The subject considered in this comprehensive manner pos- 
sesses a degree of importance unquestionably beyond any 
other in the whole range of medical science: and I do not 
hesitate to express my conviction that in proportion as the 
medical practitioner is acquainted with the remote and excit- 
ing causes of tuberculous disease,, so will he be enabled to 
treat successfully a large number of the diseases which come 
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under his care ; this rema^rk applies more especially to the dis- 
eases of childhood and youth, — for it is during this early pe- 
riod of life that tuberculous disease is so easily generated, and 
that so much may be done to destroy the hereditary tendency 
to it. 

To those who have not maturely considered this subject in 
all its bearings, I may appear to attach too much importance 
to it ; but I feel confident, nevertheless, that my opinions will 
be borne out by future inquirers, and by those of my pro- 
fessional brethren who are best acquainted with human pa- 
thology. 

A very important question in the history of tuberculous 
diseases naturally presents itself to our consideration in this 
place, viz. their increasing or decreasing frequency. Every 
member of the profession has too ample opportunities of 
satisfying himself of the extensive prevalence of strumous 
diseases ; but some doubts may exist as to their being com- 
paratively more prevalent at the present time than they were 
some £fty or a hundred years ago. The labouring classes of 
this country are certainly in the enjoyment of more comfort 
in regard to their food, clothing, and lodging, at the present 
period than they were half a century back ; but although this 
circumstance favours the probability of a diminution of tu- 
berculous diseases, it may be doubted whether such abatement 
has not been counteracted by the more general indulgence in 
the use of ardent spirits which prevails at present among this 
class of the people.* But whether tuberculous diseases have 
diminished or not during the last half century among the 
labouring part of our population, I am of opinion that they 
have increased in the middle and upper ranks. This is a 
subject of great moment If it were clearly shown that these 
diseases were gradually abating among all ranks of the peo}^> 

* This subject wiU be treated more fully in the chapter on the Statistics 
or CovsuMPTioir. 
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we might perhaps leave them in the hope that their diminu- 
tion would keep pace with the improvement of society. But 
if, on the contrary, we arrive at the conclusion that scrofulous 
diseases are on the increase, and that the health of the middle 
and upper ranks of society is progressively declining, we shall 
have the strongest reasons for inquiring into the causes which 
lead to such deterioration of health. 

That a general delicacy of constitution and a proiieness to 
scrofulous diseases are on the increase, is a conclusion the 
accuracy of which I leave to be decided by the experience of 
the profession.* We have all an opportunity of observing 
and comparing the state of health of the rising generation 
with that of their fathers and grandfathers. On taking a sur- 
vey of the constitution of these three generations, I think it 
will be found, in a large proportion of instances, that the de- 
terioration of health is progressive from father to son. I am 
far from believing that this observation always holds good ; 
but I do believe that it generally does : at least, such is the 
conclusion to which I have been led from personal observation. 

* The terms Scrofulous and Strumous, when strictly applied, have the 
same import as Tuberculous, and are used in this sense in the following pages. 



CHAPTER I. 
TUBERCULOUS CACHEXIA. 

As I shall have frequent occasion, in the course of the 
present work, to refer to that morbid condition of the system 
which precedes and attends tuberculous disease, I shall com- 
mence by giving a bri^f view of the characters by which it 
may generally be recognized. It is proper, however, to 
premise that, although distinct and sufBciently recognisable, 
these characters are so variously influenced l?y the age, com- 
plexion, temperament, and other circumstances of the indi- 
vidual, as to make it a matter of considerable difficulty to 
describe them. It must also be observed that the morbid 
condition upon which they depend is itself progressive, and 
therefore varies in intensity. 

By the term Tuberculous Cachexia, I designate that 
particular morbid condition of the system which gives Vise 
' to the deposition of tuberculous matter, on the application of 
certain exciting causes, which have no such eiffect on a healthy 
system. This disorder of the constitution, noticed by various 
authors under different names, (latent scrofula, scrofulous dia- 
thesis, &c.,) was, I believe, first described under the present 
appellation in my work on Climate.* 

Tuberculous Cachexia may exist from birth, or may be 
acquired at almost any period of life, from infancy to old age. ' 
When of hereditary origin, it is manifested by a peculiar 
modification of the whole organization, — in structure and in 
form, in action and in function. 

. ♦ "The Iotlumtce oi Clixati in the Prevention and Cure of Chronic 
Diseases of the Chest, du%" 

C 
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The countenance generally affords strong indications of the 
presence of this affection ; in early childhood it has a pale, pasty 
appearance, the cheeks are generally full, and the upper lip 
and nose tumid. If the complexion be dark, the colour of 
the skin is generafly sallow ; if fair, it has an uiinatural white 
appearance, resembling blanched wax rather than healthy in- 
tegument ; and the veins are large and conspicuous. At a 
more advanced period of youth, the character of the consti- 
tution is still more clearly indicated by the countenance. 
The eyes, particularly the pupils, are generally large, the eye- 
lashes long ; and there is usually a placid expression, often 
great beauty of countenance, especially in persons of a fair, 
florid complexion. On the other hand, in those of a dark 
complexion, the features are generally less regular, and the 
skin is commonly coarse, and of a sallow, dingy hue ; although 
there are many exceptions to this, in the fine dark eye, regu- 
lar features, and delicate skin of such persons. But it is Dao* 
more easy to distinguish than to describe with accuracy the 
tuberculous physiognomy, as it varies in every intermediate 
shade, between the pale, faded, but changing colour of persons 
little under the influence of this morbid condition, and the 
peculiar permanent sallow cast of countenance which attends 
tiie confirmed cachectic state. 

In early infancy there is little remarkable in the form of 
tide body ; it is generally large, but has not the firmness of 
health. As the child increases in age, we find that ihe dif- 
ferent parts stf^ not well proportioned, and there is a want of 
symmetry in the whole. The head is often large^ tixe trunk 
small, the abdomen tumid, apd the limbs are unshapely, being 
either large and clumsy, or disproportionately slendw with 
large joints : but this is only the case in the more perfect ex- 
amples of hereditary tuberculous cachexia. The growth of 
the body is also genersdly unst^dy in its {urogteds ; very often 
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it is fllowly and imperfectly developed ; in otjier cases it is 
unusually rapid, particularly towards puberty. 

The physical powers are generally below the usual i^and- 
ard. The limbs, though full, are soft, and have neither the 
form aor the firmness of health. The circulation is generally 
feeble, as is indicated by a weak pulse and cold extremities. 
This state of the circulating system forms, I am disposed to 
believe, an element in the tuberculous constitution ; at least I 
have rarely found it wanting, and regard it as affording an 
explanati<m of many of the phenomena of the disease. A 
full development of the body and great muscular power are 
not, however, incompatible with a degree of tuberculous ca- 
diexia. Several of our celebrated pugilists have died tuber- 
culous. Indqiendently of their bearing on the present subject, 
such examples deserve attention, and showing the effect of 
training in increasing the str^iigtb even of the tuberculous 
system. 

The functions of organic iife are all more or less imper- 
-fectly perfornaed, but tiiose micu^ immediately connected with 
nutrition, particularly tbe digestive fuiaction, are most ^vi- 
dentiy d^^nged. Dig^tion jb rarely well performed; the 
bowels are irregular, more fi>equejatly dow in their ^ictjio^ 
than &e reverse, and the evacuations have not the appe^ance 
whiqh they are known to possess in health. The urin^ay 
seemtion, also, deviates from the healthy cb^i^papters^ being 
eommonly turbid, particulaiiy when the bowels are cpstivfs. 

The cutaiAeous functions are very genially in an unhealthy 
state ; the skin is either soft And flaccid, or dry a^ h^ah^ and 
chronic eruptions of the Ary, acaly dMuwtet^, are freqwent 
In general the insensible perspiration is d^^ctive^ idthoMgh 
copious partial perspiisdions flue <pommon^ particvdia-ly Ofi the 
jEset, where they oftan haure a fetid odour, JBut <)f all those 
disordered fynctions, that which claims our principal atten- 
tion, because it is the primary oije, and fronpi it arise most pf 
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the others, is the disorder of the digestive organs. The dys^ 
pepsia of the tuberculous constitution has peculiar characters 
by which it may generally be known. These have been fully 
and accurately described by Dr. Todd, under the name of 
Strumous Dyspepsia;* a condition of the digestive organs 
which is not only present in the hereditary strumous constitu- 
tion, but is capable, I believe, of generating this constitution, 
and of leading ultimately to tuberculous cachexia. In Dr. 
Todd's opinion, " it presents a more characteristic feature of 
this habit of body, than any physiognomical portrait which 
has yet been drawn of it In this respect it is more to be 
depended on JJian either the fine skin, the clear, delicate com- 
plexion, the light hair, large blue eyes, and dull sclerotica of 
one variety ; or the foul, dull, s\yarthy-coloured skin, the sal- 
low complexion and swollen countenance, the dark hair and 
tumid lip of the other. It betokens, indeed, little familiarity 
with scrofula to connect it with any particular temperament, 
for it belongs to all temperaments, — to the sanguihe as well 
as the phlegmatic, to the nervous as well as the melancholic, 
and to all their varieties and combinations. But upon what- 
ever temperament the disordered habit which we call scrofula 
may engraft itself, we venture to say that this form of dys- 
pepsia will also there be found ; and, therefore, being con- 
stantly present with it, preceding and accompanying the 
various symptoms which issue from it, it would be contrary 
to all reason to refuse to it an important share in the develop- 
ment of this disordered habit, and in the production of the 
local affections which have hitherto too much engrossed the 
attention, to the exclusion of a proper consideration of the 
constitutional disease." I have great pleasure and satisfaction 
in citing Dr. Todd's observations, because they dir^ in accord- 
ance with my own, and because they cannot, in my opinion, 

* See his admirable article (m Indigestion, in the second volume of The 
CyclopsBcUa of Practical Medicine, 
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be too strongly pressed upon the consideration of the profes- 
sion ; so much importance do I attach to this disordered state 
of the digestive organs as a source of tuberculous disease. 

I shall now notice the leading symptoms by which this 
affection of the digestive orgians is diaracterized, — more es- 
pecially in children, in whom it is so important to attend to 
it The tongue is redder than natural, especially towards the 
extremity and along the margins ; the anterior part is thickly 
spotted with small red points of a still brighter colour, the 
central portion being more or less furred, in general according 
to the duration of the disorder ; sometimes the tongue is co- 
vered with a dirty whitish fur, through which the red papills 
project; in which case the central part of the tongue is often 
dry and of a brownish colour in the morning. There is ge- 
nerally some thirst : the appetite is variable, more frequently 
craving than deficient, seldom natural; and the breath is fetid. 
The bowels are generally confined, though occasionally t^^ey 
are too loose ; the evacuations are always unnatural, generally 
of a pale, greyish colour, of the consistence and appearance of 
moist clay ; and they are often mixed with mucus and par- 
tially digested food. The urine is often turbid, sometimes 
high-coloured, and at other times too abundant and pale. The 
skin is generally harsh and dry, or subject to cold perspira*^ 
tions, particularly the hands and feet, which are habitually 
cold ; copious partial night-sweats are common. The sleep is 
seldom sound, — the child is restless, and talks in his sleep, or 
grinds his teeth. 

When this disordered state has continued for some time, the 
.complexion loses its natural colour, and the face has a pasty, 
faded aspect; the child is languid, disinclined for exercise or 
play, and generally fretful ; a train of secondary disorders, also 
soon appears, as a consequence of the irritation of the digestive 
organs. The internal fauces become full and red, inflamma- 
tory sore-throats are common, and the tonsils often become 
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permanently enlarged. The nose is generally dry, or di^ 
charges thick mucus in large quantity; and epistaxis occa- 
sionally occurs. The eye-lids are subject to chronic inflani- 
mation ; znA eruptions behind the ears and on the scalp, or 
other parts, are very frequent Copious discharges of mucus, 
sometimes mixed with blood, take place from the bowels, and 
from the bronchial memlwrane; and are indeed common firom 
all die mucous surfaces. The brain and spinal marrow fre- 
quently'become the seat of secondary irritation, and hydro- 
cephalus, epilepsy, and chorea, or paralysis may be the conse- 
tjuence ; but the most frequent and most important of all the 
consequences of this disordered state oi the digestive organs 
is tuberculous cachexia. 

The above may l;^ considered a summary of the symptoms 
and progress of Strumous or Tuberculous DyBp^ia. This 
disorder has been no where, or at least so wdl, described, as 
in Jthe Essay by Dr. Todd already- refi^red to. It is scarcely 
known, and yet without a knowledge of it no one ean ujid^^ 
stand the treatment of scrofulous disease, in any of its forms. 
On this accouaft I would strongly recommend the study of the 
characters of Strumous Dyspepsia to the younger m^ooibers of 
the profession. 

• The state of the nervous system in Tubwculous Cachexia 
varies greatly in different individuals ; it is generally morbidly 
sensitive and irritable : in persons naturally of a nervous tem- 
p(»rament, more especially females, the nervous s^isibility is 
greatly increased. The intellectual functions are often per- 
S^'med wi^ a preternatural degree of activity, a {H*emature 
'development of the mental facult^s being a frequent accom- 
paniment of the tuberculous habit; — a circumstance which 
^mands our attention, on account of die practical rules to be 
founded on it, in regulating the education of such persons. 
But this state of the intellect is by no means a constant atten- 
dant on the scrofulous constitution ; indeed, the very reverse 
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often prevails. We meet with too opposite states of the men- 
tal as well as- physical constitution : the one, attended by a 
florid complexion, thin, fair skin, and great sensibility to im- 
pressions, with a corresponding acuteness of mind ; the other, 
characterized by a dark complexion and coarse skin, with a 
languid, torpid condition of the bodily functions, and a simi- 
hr dulness of the mental faculties. f 

When Tuberculous Cachexia is acquired later in life, the 
characters by which it is recognized are less clearly marked 
and less easily distinguished, than when it (Jccurs as a here- 
ditary affection, or is engrailed on the turberculous constitu* 
tion. We want in a great degree the external features and iorm 
which characterize the hereditary disease. But even ^en c^ 
chexia has been acquired after maturity, the peculiar pallid hue» 
s^proaching to sallow, and the sunk and faded state of the 
featxires, are in goieral sufficiently well-marked to indicate the 
patient's condition. In persons of dark comj^xion there is 
an unvarying sallow, or rath^ leaden hue of the skin, and a 
dull pearly appearance of the sclerotica; and in the fair and 
^rid, a pasty aspect c^ ibe countenance, alternating wiith the 
irregular red and white mottled a|q)earance of the cheeks^ 
passing often 6mm the paleness of death to a dark purplish 
hue, in a way nKMre easily recognized thim desmbed* Ib 
more advanced life, the pale, sallow cast of countenance, vary* 
ing occamonsdly to a tinge of ydlow, predominates, Bnd marioi 
the slowly acquired but deeply rooted constitutional disease.. 



CHAPTER 11. 

TUBERCULOUS DISEASE OF THE LUNGS, OR PULMONARY 

CONSUMPTION, PROPERLY SO CALLED. 

*■ , ^ 

In describing the course of tuberculous consumption, I shall 

endeavour to trace the relation between the symptoms and 
the physical signs, which attend and mark the progressive 
morbid changes in the lungs ; as it is only by keeping this 
cohhexion constantlyan view that we are able to detect tu- 
berculous disease in its commencement, follow it in its course, 
ot distinguish it even in its more advanced stages, when latent, 
or obscured by the presence of other diseases. 

Although a certain group of symptoms accompany pul- 
monary consumption, the order in which they present them- 
selves and the degree of their intensity vary remarkably in 
diffei^ent individuals. In son^e cases the symptoms are so 
prominent as to excite the attention of the most careless ob- 
server ; while in others they are so slight as scarcely to be 
♦ observed by any but the medical attendant, and they even 
occasionally escape his observation, until . the disease is far 
advanced. 

I shall, in the first place, describe *the more usual form 
and progress of^ consumption, and afterwards notice the less 
common, but not less certain, forms, which it occasionally 
assumes. I shall also adopt the usual mode of dividing the 
disease into stages, as it will enable me more easily to follow 
the progress of the pulmonary afiection in connexion with its 
external manifestations. 
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SECT. I.— THE MORE COMMON OR GENERAL FORM OF CON- 
SUMPTION. 

First stage. — It is natural to suppose that the symptoms 
of any disease should be expressive of impeded or disordered 
function of the organ in which such disease is seated ; and ac- 
^cordingly, such is the case in the present instance. Cough is ge- 
nerally the earliest symptom by which tuberculous disease of the 
lungs is indicated ; but it is for some time so slight as scarcely 
to. deserve the appellation, consisting of little more than one 
or two imperfect efforts to cough. It is first observed in the 
morning on getting out of bed. After a longer or shorter 
period, it occurs occasionally during the day, especially after 
any exertion which hurries the breathing, and also at night 
on getting into bed. By degrees, the morning cough is accom- 
panied with the expectoration of a transparent ropy fluid, 
• resembling the saliva, and apparently originating in the pos- 
terior fauces. 

Along with the cough, sometimes indeed preceding it, but 
much more generally occurring only after it has existed for 
some time, a degree of oppression or quickness of breathing 
is remarked on ascending stairs, or making any active exer- 
tion ; and a tightness of chest or transitory pain is also fre- 
quently experienced on these occasions. 

Soon after the appearance of the cough and dyspnoea, the 
general system begins to sympathise with the local disease. 
The pulse becomes quicker than natural, especially after meals 
and towards evening. At this period of the day there is also 
frequently experienced a slight degree of chilliness, followed 
by some heat of skin, particularly in the palpis of the hands 
and soles of the feet, which continues during the night 
When this state has continued for some time, perspiration 
succeeds the heat, occurring generally towards morning. Yet 
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this febrile paroxysm is often so slight as to be overlooked by 
the patient, particularly its two last stages ; the evening chill 
attracts more attention, as the sensations which acconppany it 
are very unpleasant, but it rarely occurs without being fol- 
lowed by a degree of febrile heat The sleep is now less 
sound and refreshing, and is occasionally disturbed during the 
night by cough. 

While these symptoms of local disease are engaging our no- , 
tice, those indicating the state of the system are no less deserv- 
ing of our attention. The aspect of the patient gives evident . 
indications of tuberculous cachexia : the countenance is paler 
than usual, or changes colour frequently, — being at times, 
more especially early in the day and after a little fatigue, faded 
and expressive of languor ; and this indeed exists in a greater 
or less degree, the patient being little inclined or able for 
exertion, either bodily or mental. On examination at this 
time the skin will also be found to have lost its natural elastic 
feel, and the flesh its firmness, while a degree of emaciation is 
generally evident 

These symptoms may continue for a considerable time 
without any remarkable increase, varying in degree according 
to the state of the weather and the circumstances in which 
the patient is placed. If they have made their first appearance 
in the spring, they often diminish, and may even cease as the 
summer advances, especially if the patient is put upon a judi- 
cious regimen, and resides in a healthy part of the country. 
The tuberculous disease is interrupted by the amendment of 
the general health, and the patient may even improve so much 
as to lead him and hi^ friends to think the danger is past ; 
but the following season too often undeceives them. If the 
disease has shown itself early in the winter, the amelioration 
produced by tl^e succeeding summer is seldom so evident 
Still the state of the patient 'may undergo great am^idment, 
and he may gain both flesh and i^engtb ; bCtt the cou^ sd- 
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dom ceases entirely, and the return of cold weather, or the 
first attack of autumnal catarrh, brings back the symptoms 
with remarkable rapidity. 

As the^r^^ stage of tuberculous consumption is generally 
characterised by the symptoms which have been enumerated 
above, it becomes a matter of great importance to ascertain 
the condition of the lungs with which they are associated. 
We have seen that cough, some dyspnoea, slight hectic fever, 
languor, debility, and commencing emaciation constitute tht 
external or visible phenomena of the disease. Morbid ana- 
tomy informs us that the lungs at this period contain a greater 
or less quantity of tuberculous matter, which is still in what 
is called the state of crudity, — that is, more or less firm, of a 
greyish colour, and somewhat transparent, or partly of a pale 
yellowish colour and opaque. The pulmonary tissue and 
bronchial membrane in the immediate vicinity of the tuber- 
culous deposits may have undergone no perceptible alteration, 
or both may present a degree of redness and increased vas- 
cularity. 

Physical signs, — ^In the very early stage of tuberculous 
disease the physical sijgns are unfortunately often obscure ; 
although this will depend on the quantity of tuberculous mat- 
ter, and the manner in which it is deposited. If the matter 
be in small quantity, or diffused pretty generally through the 
lungs, little light will be thrown on the disease by ausculta- 
tion ; but when more abundant, and deposited, as it generally 
is, in the summit of the lurigs, auscultation assists us greatly 
in detecting the real nature of the disease in doubtful cases. 
The sound elicited by percussion, when delicately performed, 
will often be found clearer under one clavicle than the other : , 
the respiratory murmur, heard through the stethoscope, will 
be less soft, and the resonance of the voice greater, where the 
duller sound exists. Unless, however, there is an obvioua 
difference between the sounds heard in the relative situations 
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on the opposite'sides, the signs afforded by auscultation are not 
much to be depended on at this early state ; and in many 
cases we have to form our opinion of the patient's condition 
from the local and constitutional symptoms only. In other 
instances, however, with the same symptoms, the physical 
signs afford the most unequivocal indications of the existence 
of pulmonary disease. The sound elicited by percussion is 
evidently less clear under one clavicle ;* the respiration less 
soft and easy, and the voice decidedly more resonant than 
under the opposite clavicle ; and, even at this early period, 
the motions of the upper parts of the chest, carefully ob- 
served during inspiration, may often be remarked to be une- 
qual ; one side of the chest being more fully expanded during 
inspiration than the other. When this is the case, it will 
generally be found that the side least elevated is that which 
gives the most evident signs of the existence of tubercles. 
When thie tuberculous matter is diffused over a large portion 
of the lungs, a degree of puerile respiration occasionally indi- 
cates its presence. A marked inequality in the sound of the 
respiration in different parts of the chest also affords strong 
suspicion of tuberculous disease, when such inequality cannot 
be otherwise accounted for. 

By a careful inquiry into the state of the patient's health 
previously to the period now under consideration, and by 
attention to the various symptoms which have been enume- 
rated, the physician who has been accustomed to trace the 
relation of symptoms to the morbid changes of the organ, will 
rarely fail to arrive at a correct opinion ; and if he can avail 
himself of the evidence derived from the physical signs, he 

• •* In no case," says Dr. Forbes, " is the importance of percussion so fre- 
quently and strikingly evinced as in the earlier stages of phthisis. A single 
tap on the clavicle will often afford the means of a more certain diagnosis 
than weeks or even months of observation of the general symptoms." — See 
Trttnalafion of Laennec, last edit, p. 308. 
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will have the positive assurance that his diagnosis is correct 
in a very l^ge proportion of cases. Yet it often happens that 
a patient presenting all the indications of tuberculous disease 
which have just beeii stated, is said, and believed to be, merely 
threatened with disease of the lungs, or to have an affection 
of the trachea or bronchi ; and it is commonly added that, 
"vsdth care, all will do well/' This arises from the habit of 
trusting to sypmtoms alone for a knowledge of disease, and of 
neglecting pathological anatomy, without a knowledge of 
which the physician is unable to connect the external pheno- 
mena of disease with the morbid condition of the organ. 

Second stage, — The circumstance which has been con- 
sidered as indicating the transition from the first to the second 
stage of phthisis is a remarkable change in the expectoration. 
The colourless frothy fluid, which had hitherto been expecto- 
rated, is observed to contain small specks of opaque curdly 
matter, of a pale yellowish colour ; the proportion of which 
gradually increases, forming patches surrounded with the 
transparent portion in which it seems to float Specks or 
streaks of blood are also often observed in the expectoration at 
this time. 

.With this change in the expectorated matter, the other 
symptoms generally increase ; the cough becomes more 
frequent, the evening chills, are more severe, the succeeding 
heat of skin is greater and more general, and the morning 
perspirations are more abundant and more regular in their 
recurrence. The hectic fever is now established ; the pulse 
is frequent at all times, and the respiration hurried, even when 
the patient is at rest The loss of flesh is very evident, and 
what remains is soft and flabby ; the sense of languor and 
debility increases, and the patient feels himself quite unequal 
to the bodily and mental exertion to which he had been 
acciistomed. The face is generally pale during the day, while 
a circumscribed flush of the cheek is often remarked towards 
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evening. About this period also, if not earlier, pains, which 
are usually considered rheumatic, are often experienced in the 
side and in the vicinity of one or both shoulders. Hemopty- 
sis is likewise a frequent occurrence, amounting in some cases 
merely to a slight streak in the expectoration, while in others 
a considerable quantity of pure unmixed blood is brought up. 

These symptoms are accompanied by a corresponding 
change in the morbid condition of the lungs. The tuberculous 
deposit has undergone that process which is called soften- 
ing j — ^that is, it has been softened and diluted by a secretion 
from the surrounding pulmonary tissue ; and the change 
in the character of the expectoration indicates at once the 
softening of the tuberculous matter, and its passage into the 
bronchial tubes. While this process is taking place in the 
earlier tuberculous deposits, the pleura covering the diseased 
portion of lung generally becomes adherent to the costal pleura, 
by the effusion of lymph which is subsequently converted 
into cellular tissue. The extent and firmness of these adhesions 
are generally proportionate to the extent and duration of the 
tuberculous disease. The pains which are very commonly 
experienced in the upper and lateral parts of the chest, are, 
no doubt, partly the consequence of the slight pleuritic in- 
flammation which precedes the uniting process ; and accord- 
ingly I have generally found on inquiry that they were either 
confined to, or more frequent on that side of the chest where 
the most extensive tuberculous disease was manifest 

While the tuberculous matter is being thus softened and 
expectorated, leaving cavities of a greater or less extent in the 
superior lobes, the lower portions of the lungs are gradually 
becoming tuberculous, the progress of the disease being usually 
from above downwards. 

A careful examination of the chest at this period affords 
positive evidence of the internal mischief. The upper parts 
are less freely raised during inspiration than in the healthy^^ 
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state ; and this is frequently more evident on one side than 
the other. The sound on percussion is dull under both clavi- 
cles ; and on applying the stethoscope to the chest, a slight 
but peculiar crackling sound {crepitant rhonchus) is heard. 
The voice is ifiore resonant, amounting generally to broncho- 
phony, and distinct pectoriloquy is often heard in one 6r more 
points of the clavicular or scapular regions. All these indi- 
cations are very generally more evident on one side than the 
other ; and hence, in obscure and complicated cases, arises the 
advantage, and even the necessity of attending particularly to 
this circumstance, in order to enable us to establish our dia- 
gnosis with more certainty and precision. 

The extent to which the lungs have become tuberculous in 
the stage of phthisis now under consideration, varies remarka- 
bly in different cases, without a corresponding difference in 
the severity or duration of the sjrmptoms. Two patients 
having symptoms exactly similar, may, on examination of 
their chests, present- a very striking difference in the extent 
of the pulmonary disease ; hence, by trusting to the symptoms 
alone, without having a due regard to the physical signs, we 
shall often be led into error in estimating this important 
point 

The length of time during which a patient may continue 
in the state which has been described, also varies greatly. In 
some cases a few weeks suffice to lead him to the brink of the 
grave, while in others many months, or even years, may pass 
without any remarkable increase or diminution of the symp- 
toms, or, there is reason to believe^ of the pulmonary affection. 
In a small proportion of cases a curative process is established, 
by which the tuberculous disease is partially or entirely ob- 
literated ; and if the patient's genial health is maintained in 
a good state, there may be no future tuberculous d^osit 

Third stage. — This has been tamed the colliquative sti^ 
from the eopious perspirations, thct frequent attacks of di- 
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arrhoea, and the abundant expectoration by which it is usually 
attended. With these symptoms, but more especially with 
the diarrhoea, the emaciation and debility generally ke^p pace ; 
the cough also becomes more distressing during the night as 
the disease advances, and the patient frequently suflfers from 
pains of the chest ; while his breathinig is much oppressed on 
the slightest exertion. The feet and ancles become oedemat- 
ous ; the swelling at first disappearing in the course of the 
night 

The chest at this advanced period of the disease is found 
to be remarkably changed in its form ; it is flat instead of 
being round and prominent ; the shoulders are raised and 
brought forward, and the clavicles are unusually prominent, 
leaving a ,deep hollow space between them and the upper ribs. 
The sub-clavicular regions are nearly immoveable during re- 
spiration ; and when the patient attempts to make a full in- 
spiration, the upper part of the thorax, instead of expanding 
with the spontaneous ease peculiar to health, seems to be for- 
cibly dragged upwards. Percussion gives a dull sound over 
the superior parts of the chest, although the caverns wljich 
partially occupy this part of the lungs, and the emaciated state 
of the parietes, may render the sound less dull than in the 
preceding stage. The stethoscope affords more certain signs :. 
the respiration is obscure, and in some places inaudible, while 
in others it is particularly clear, but has the character of the 
bronchial, or tracheal, or even the cavernous respiration of 
Laennec. There is a mucous rhonchus ; coughing gives rise 
to a gurgling sound (gargouillement); and pectoriloquy is 
generally more or less distinct, — for the most part on both 
sides, although more marked on one than on the other. In 
this state the patient may still linger for many weeks, or even 
months, reduced almost to a skeleton, and scarcely able to 
move in consequence of debility and dyspnoea. 

With the loss of physical strength, the energy of the mind 
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generally undei^es a corresponding diminution; the reason- 
ing faculty remains, but its powers are evidently enfeebled. 
Although inwardly conscious of his decay, the patient seldom 
excludes the possibility of recovery, until at last he becomes 
indififerent to his own state and to what is passing around 
him, notwithstanding he had been hitherto remarkably alive 
to every S3rmptom. 

During the last weeks of existence there is generally an 
aphthous state of the mouth, which is a sure forerunner of 
approaching dissolution : delirium, of a mild character, like- 
wise occurs at intervals, although in^jome cases it is entirely 
absent In a few instances I have observed violent delirium 
for several days preceding death. 

Such is the more common progress of tuberculous disease 
of the lungs, and such are the phenomena by which it is ge- 
nerally accompanied and characterised : we shall presently 
enter into a more full examination of the different symptoms. 

It has often been stated that pulmonary consumption is a 
mild disease, by which the patient is imperceptibly wasted 
away, without pain or suffering, indulging the hope of re- 
covery to the last They must have witnessed but little of 
the disease who could give this as its general character. The 
miserable sensations produced by the frequent chills during 
the day, and by the more distressing and death-like 'chills 
which follow the copious perspirations in the night and morn- 
ing ; the harassing cough and expectoration ; the pains of the 
chest ; the frequent dyspnoea, amounting often to a threaten- 
ing of suffocation ;* the distressing sense of linking produced 
by the diarrhcea, — all increasing as the strength of the unfor- 
tunate patient fails ; — and, more than these, that "contention 
de Pe^rit," that inward struggle between hope and fear, . 
which, whether avowed or not, is generally felt by the patient 
in the latter stages, — constitute a degree of suffering which. 
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considering the protracted period of its duration^ is seldom 
surpassed in any other disease. 

But as consumption differs remarkably in the rapidity of it* 
progress, and the severity of its symptoms, so does it also in 
its mode of termination. In many cases the patient*s suffer- 
ings give pl^ce to a state of tranquillity and ease during the 
last days of life ; and he sinks gradually without a struggle. 
In other cases the struggle contii^ues td the last 

SECT. II^THE MORE MARKED VARIETIES OF PHTHISIS. 

Although tuberculous consumption in all its forms has 
essentially the same anatomical characters and constitutional 
origin, it varies so remarkably in duration and external fea- 
tures as almost to appear a different disease. I shall therefore 
endeavour to describe its varieties, that they may be recog- 
nised in their earlier stages. 

Five forms, differing from the ordinary course of consump- 
tion, appear worthy of particular notice ; and I must be 
allowed to observe that such distinctions are not mere preten- 
sions to refinement, but, on the contrary, are of great utility 
as regards both' the diagnosis and treatment of the disease ; 
for each of these form's has something in its character which 
it is important to mark, in order to recognise \the nature of 
the disease at an early period of its' development 

Acute or rapid consumption. — The usual duration of 
consumption may perhaps be stated to, range from nine 
months to two years ;* in the present variety it frekjuently 
runs its course in three or even two months, arid occasionally 
in six weeks, and even less. 

The acute form admits of a useful subdivision into ttoo 
varieties, in one of which the short duration of the disease 

• See chapter on Statistics o» CoNsvMfTioir. 
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appears to depend chiefly on its violence, or the activity of 
the morbid process ; and in the other, on the feeble powers of 
the constitution, which sinks under the pulmonary disease 
long before it has reached the degree in which it usually proves 
&taL 

The first variety shows itself in striking characters. All 
the symptoms of consumption in its ordinary form are present 
in an unusual degree of severity, and succeed ^tch other with 
great rapidity* The cough increases from day to day, and 
the expectoration passes through its various changes in the 
course of afew weeks ; the hectic fever is violet, the morning 
perspirations are copious, and diarrhoea usually contributes its 
share in the destruction of the patient, who sinks rapidly in the 
course of six or eight weeks ; dying of what is popularly and 
expressively termed a ^^loping consumption/ M. Andral has 
given four examples of this form, three of which occurred in 
young subjects, varying in duration from twenty-ope to 
tbirty*five days.* Indeed, young persons are generally the 
subjects of this variety ; and it frequently occurs soon after 
acute febrile diseases, as fever, scarlatina, measles, &c. The 
manner in which these diseases ;nodify consumption I shall 
have occasion to show when treating of the exciting causes. 

There are two ways in which this rapid progress of con- 
sumption may be explained* It often occurs in persons of a 
constitution so highly tuberculoma, as only to require the 
s^lication of some exciting cause to determine the deposition 
of tuberculous matter in the lungs. In other cases the short 
course of the disease is more apparent than real* The tuber- 
culous disease of the lungs, though latent, has been making 
silent progress, until, from exposure to cold or violent exertion, 
an attack of catarrh, of pneumonia, or of hemoptysis is in- 
duced : after which the usual symptoms show themselves, 

* Arrinves Q&nM^ de M^eciBe, vol. ii. jp. 205. < « ,, 
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and, owing to thfe extent of tjie tuberculous d^osit, the disiease 
proceeds in its course with unusual rapidity. 

The accuracy of this view will be supported by minute 
inquiry into the history of such cases, and by the taad that 
they commonly occur in the members of families of a strongly 
marked tuberculous constitution. 

The error into which this variety of acute phthisis is calcu- 
lated to lead an inexperienced or careless practitioner, is that 
of considering and treating it as a purely inflammatory disease, 
and using more active measures, and giving a more favourable 
prognosis than the case justifies. It is true that inflammation 
in some part of the respiratory organs often exists, compli- 
cating the tuberculous disease ; but it requires to be treated 
with much more delicacy than a simple inflammation, and a 
very difierent prognosis should be given. An inquiry into 
the previous health of the patient and careful observation of 
the symptoms will alone unveil the real nature of the disease. 

The second variety is observed chiefly in delicate young 
persons, and more frequently, according to my observation^ 
in females than in males. The symptoms are often little 
marked ; so little indeed that this variety might almost be 
ranked under the latent, or occult form of the disease, — the 
real condition of the patient often escaping observation till the 
lungs are tuberculous to a considerable extent But, although 
the symptoms are slight, they are generally sufficient to enable 
the attentive physician to recognize the disease, ^peciaUy 
when the general aspect and constitution of the patient are 
taken into account There is a slight cough with some 
shortness of breathing ; and the pulse is frequent or easily 
rendered so by the slightest exertion. The patient is weak, 
languid, and chilly, but scarcely considers herself ill ; there 
is no pain of chest, no hemoptysis, and perhaps no expectora- 
tion. Debility, being the most prominent symptom, is often 
considered the cause of all the oth^*s, and even when there 
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ate morning perspirations and progressive emaciation, the 
friends are scarcely alarmed : they think that she was always 
short-breathed and liable to catarrh, and that the lungs must 
be sound, as the cough seems of so little consequence* With-, 
out any other remarkable symptom the patient gets rapidly 
worse ; the cougii becomes more troublesome, and is by 
degrees accompanied by expectoration, in which a tinge of 
blood occasionally appears. The breathing is now observed 
to be very quick, even when the patient is at rest ; — the pulse 
is rapid and feeble, and there are frequent and often very 
copious morning perspirations. The countenance alone, at 
this time, is very often sufScient to indicate the danger : it is 
generally pale and of a leaden hue, the lips are of a blueidi 
colour, and the white of the eye has a peculiar dull pearly 
tint ; the whole features are fallen and the countenance faded, 
except when lighted up by a transient' hectic flush. Under 
such circumstances the patient may sink with great rapidity 
from an attack of diarrhoea, or a fainting fit, on some sU^t 
exertion, may prove suddenly fatal. 

This is 0L most insidious form of consumption, and requires 
the closest observation of the practitioneir, as it is liable to be 
overlooked, both on account of the obscure character of the 
local symptoms, and the little importance attached to them 
by the patient's friends. Its victims are merely valetudina- 
rians in their best state of health ; their natural st^te is one of 
weakness ; they are easily fatigued and even exhausted by 
exercise ; they are oppressed by a high, and chilleid by a low 
temperature : — they have the lymphatic constitution of the 
child without the power and acticity of the child's circulating 
system, and yield to the ordinary causes of disease with rie- 
markable facility. In such persons the transitions from their 
usual health' to a state of tuberculous cachexia, and from this 
to actual tuberculous disease of the lungs, are easy and almost 
imperceptible. 
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Febbile consumption. — This form differs materially in 
its S)rmptoms from the more common acute varieties which 
have just been noticed, as well as from the usual form of the 
disease ; — even the ihorbid appearances discovered after death 
are some^at peculiar. The degree of fever by which it is 
usually ushered in and attended during its whole course, is 
one of its most remarkable features, and the one from which 
I have ventured t6 denominate it febrile consumption. 

Its attack is generally sudden, occurring in a state of a{^* 
rent health, after exposure to cold, or even without any very 
evident cause. I say apparent health, because I believe that 
the disease only occurs in persons of a tuberculous diathesis, 
—the most marked cases which have come under my notice 
having occurred in families, several meihbers of whidi had 
already fallen victims to the disease in its usual form. 

It commences wi A shivering, followed by beat of skin^ 
quick pulse, and the other symptoms of fever, which oRi&sk 
continue for several days with Kttle or no indications of pul- 
monary disease ; in some cases putting on the charactars of 
bilious, and in others of catarrhal fever, for either of which it 
may be mistaken. 

Cough generally soon appears, and hurried breathing is one 
of the most remarkable S3rmptoms. The cough speedily 
becomes 4nore frequent, and is soon accompanied by some ex- 
pectoration, which is at first c6lourless, afterwards assumes a 
yellowish or greenish hue, and is occasionally streaked with 
Mood ; but it* has rarely the characters of the expectoration 
of the advanced stage of ordinary consumption. Pain of one ^ 
or both sides frequently occurs, and occasionally there is 
diarrhoea. The fever, in the meanwhile, continues without 
abatement, and is so much out of prc^rtion to the other 
S)rmptoms, of pulmonary afection, as to render the true cha- 
racter of the disease liable to be overlooked. Iii the course 
of from three to six or seven weeks the patient sinks. 
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. As the case ^advances, its najtiire generally becomes, more 
evident ; but still the symptoms are dlen so little marked as 
to render it doubtful whether the disease is not acute bronchitaa 
or pneumonia ; and wheii either of these affections compli- 
cates the tuberculous disease, the diagnosis becoi^es extremely 
difficult In some cases auscultation assists us materially. 
The upper parts of the chest often give a dull sound on per- 
cussion, although the tu]i)erculous matter is less frequently 
confined to the summit of the lungs in this than in the o&er 
fonns ; a circumstance which constitutes one of its pathdo^ 
gical characters. The whole of one side of the lungs and 
even a large portion of both appears to be attacked in some 
cases almost at the same time, giving rise to a dull aound on 
percussion, and bronchial' respiration. Under such circum*- 
stances it is difficult to distinguish the .disease from pneumo- 
nia. The negative symptoms assist us : we have neither the 
crepitant rhonchus which precedes the 4ull sound and bron- 
chial respiration, nor the characteristic sputa of pneumonia^ 
When, on the other hand, this sudden disposition of tubercu- 
lous matter Joes not take place in the pulmonary tissue, but 
occurs in the minute terminations of the bronchi and in, the 
air-celk to a great extent, the case resembles acute bronchitis 
more tJian pneumonia. ' Here again we derive assistance firom 
the negative symptoms : the bronchial sputa are wanting, and 
the whole progress of the disease differs from that of bron- 
ehitis 'j there is also, for the most j^ort, an extreme rapidity of 
breathing, which is ncrt observed in any other pulmonary 
affection. But there are cases respecting the real nature of 
which the most attentive observer, aided by aU our means of 
diagnosis, may be in doubt 

The morbid appearances of this fbrm have been well des- 
cribed by M. Louis* and Dr. CarswelLt They are of two 

* Recherches Anatomico-Pathologiques but la Phthisic, p. 411, &c. 
f Cyclopsidia of Practical Me^cine, article Ttbebcjce, vol. iv. 
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kinds : in one class of cases they consist of that form of 
tubercle denominated grey granulations, deposited in great 
numbers in the. lungs, the surrounding pulmonary tissue being 
infiltrated with serosity, which,* as Dr. Carswell remarks, 
greatly atigments the dyspnoea, and may prove fatal by induc- 
ing asphyxia. In other cases the pulmonary tissue is com- 
pletely infiltrated with tuberculous matter, a large portion of 
the lungs being converted into a mass of cheese-like substanc^. 
Louis considers this form of tuberculous deposit, when it 
exists to a considerable extent, peculiar to acute phthisis. 
Tuberculous cavities are found in some instances, but they are 
generally of small size, are only partially evacuated, and have 
no lining membrane, which is conmionly the case in cavities 
of longer duration. 

Notwithstanding the rapidity of febrile consumption, it is 
often attended with those morbid affections of other organs 
which accompany the disease in its usual form, such as ulcera- 
tion of the intestines, larynx, and trachea, and the diseased 
i^tes of the mucous membrane of the stomach and the liver ; 
showing that it is true to the general character of phthisis, 
although differing from it in its external features. 

The diagnosis in the early stage of this variety is often 
attended with difficulty. The sudden attack of fever with 
rapid respiration and some cough, occurring in a person of 
tuberculous constitution, should excite suspicion; and the 
feontinuance of the symptoms despite the remedies employed, 
together with the absence of those symptoms which charac- 
terise the common acute disease? of the chest, will greatly 
assist us. Percussion and auscultation will also lend their aid 
in many cases.* 

Febrile phthisis appears most frequently to attack young 

* M. Louis has made some good repaarks on the diagnosis of this fonn of 
phthisis, at pa^e 437 of his work> abready cited* 
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pei'sons, although the subject of one of Louis's cases was in 
his forty-sixth ypsr ; it also occasionally supervenes upon* the 
common form. In this case the breathing becomes very dif- 
ficult and rapid ; still the chest preserves its resonance, the 
respiratory sound being accompanied with a slight rhonchus. 
On examination after death, a large quantity of grey granu- 
lations is found diffused over a great part of the lungs, in 
addition to the tuberculous disease existing previously to the 
acute attack. ' 

It is proper to remark that the disease which I have des- 
cribed has been considered as a form of pneumonia, the grey 
granulations being regarded by Andral as the result of in- 
flammation of the air-cells ; and on this view there will be 
equal propriety in considering the rapid tuberculous infiltra- 
tion of the lungs the result of inflammation in a tuberculous 
subject I do not think it of much consequence to dispute 
this point I believe that inflammation in a tuberculous con- 
stitution may give rise to the disposition of tuberculous matter 
in place of coagulable lymph, which in healthy subjects is its 
natural product ; and thus inflammation may be one of the 
immediate causes of tuberculous disease. 

Chronic qpNsuMPTioN. — As opposed to the acute forms 
which have been noticed, the present variety may very pro- 
perly be termed chronic, as it often occupies more years than 
the former do weeks. Bayle* and Laennect were the first 
who described the nature of these protracted cases, and 
showed the identity of the disease, whether occupying the 
greater part of a long life, or proving fatal in the course of a 
few weeks. 

Acute phthisis occurs most frequently, as has been remarked, 
in young subjects ; the chronic form commonly at a more 

* Recherches sur la Phthiae Pahnonaire. 
» t Op. citat. 
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advanced period of life, from the fortieth year upwards ; 
although it is occasionally met with at a much earlier age. In 
the former, the tubercular diathesis is generally hereditary 
and strongly marked, and the causes which usually call it into 
action speedily produce their effect In the latter, on thei 
contrary, the tuberculous diathesis, if hereditary, is not strong, 
or has b^en kept in check by the favourable circumstances in 
which the individual has been placed, — or it has been induced, 
in the progress through life, by causes which I shall have 
occasion to notice in another part of this work. However 
' this may be, the tuberculous disease of the lungs at a late 
period of life is often slower in its progress, and is attended 
with much less evident symptoms, thati at an earlier age. 

The symptoms of chronic consumption are often obscure 
in its early stages : the patient appears out of health ; he is 
languid and less capable of exertion than u^ual ; has occasion- 
ally a slight cough, but it scarcely attracts attention ; he has 
no fever, and the appetite is generally good. As it very often 
occurs In persons whose occupations give rise to dyspeptic 
complaints, the stomach is the organ to which the indisposition 
is attributed. • The patient himself and his friends affe often 
confirmed in this opinion by the beneficial iffects of fine 
weather, a visit to the country, or a summer tour ; by means 
of which he recovers his looks and flesh and strength, and the 
cough ceases. In the succeeding winter the cough returns, 
he again loses flesh, and his looks indicate internal disease, 
while he is more thaq usually susceptible of the impressions 
'of cold. Still during the succeeding summer his headth im- 
proves. At times, however, his disease assumes a more 
serious aspect : during an attack of catarrh the cough becomes 
severe, and is attended by fever and copious expectoration,— 
symptoms whicW appear to threaten his life. Even from this 
state he may recover more tl^p once, till the disease shall at 
last assume the form of a chronic catarrlv aggravated from 



time to time by slight e:i^sure^ to cold during the winter and 
spring ; but he may still enjoy a very tolerable share of health 
during the summer, and thus may continue to linger in a 
precarious state of existence for years, little aware of the real 
nature of his disease. 

In this condition the person is generally able to pursue his 
usual avocations, though not with his wonted energy ; and if 
they require much bodily ex^tion, or expose him to the in- 
clem^icies of the weather, they d^re often interrupted by attacks 
of acute catarrh, of pleurisy, or pneumonia. Under more 
favourable circumstances he may escape such attacks, but h^ 
is easily fatigued, bis breathing is generally oppressed by 
active exercise, and he is rarely free from cough a week at 
one time : his appetite is generally good, he eats heartily, but 
remains thin and pale, and is equal to little exertion^ bodily 
-or mentaL In short, though capable of attending to his usual 
duties, he performs them in a very difierent manner from that 
which was habitual to him, and yet his friends are scarcely 
aware that he is Jbbouring under any local disease beyond 
a common chronic catarrh. This state of things is ijot un- 
x^ommop in persons living in easy circumstances, auid who ar^ 
Bot required to expose themselves to the vicissitudes of the 
weather, or to other exciting causes of- disease. They are 
considered delicate ; they find it necessary to take C4re q£ 
themselves ; but the nature of their ailments frequently remains 
long unsuspected. The cough is little thought of, because it 
does not increase and gives very slight trouble, and even abates 
so much during Jbe summ^ as to be scarcely remarked : the 
hreathing is short, but the dyspnoea has come on so sjowly 
as to deceive the patient, who is hardly aware tiiat it is a »ew 
complaint, ai»d thinks that h^ was always short-breathed. In^ 
vali4s of this description are rarely free from dyspepsia in ^ 
greater or less de^ee ; they arp liable to an inc^easfB of the 
eatacr)?^ symptoms ho^i sli|^t exposure to cold, and .ai» 
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frequently subject to attacks of diarrhoea, their recovery from 
which is often tedious and protracted. 

An examination of the chest under the circumstances which 
have just been noticed, will generally leave no doubt of the 
existence of tuberculous disease of the lungs. The respiratory 
movement of the upper part of the chest will be found to be 
much more limited than natural, especially when the patiei^t 
makes a full inspiration. One or both of the clavicular regions 
will give a dull sound, and the voice will be more resonant, 
and occasionally there will even be perfect pectoriloquy. It 
often happens in such cases^ that not only does tuberculous 
disease exist, but, the tuberculous matter has become softened 
and been expectorated, leaving cavities in the summit of the 
lung, some of which have been emptied of their contents, and 
are either in the progress of cure or actually cicatrized. 

I have already observed that such a patient may live for 
many years, if his habits are temperate and regular, and if he 
avoids exposure to causes capable of inducing inflammatory 
afiections'bf the lungs. But even with these precautionary 
measures, his state is very precarious ; the lungs are already 
partially diseased, their capacity is diminished, and they are 
consequently far more liable to congestion and to take on 
diseased action. An attack of bronchitis or of pneumonia, 
which in a healthy condition of the lungs would have termi- 
nated favourably, often proves speedily fatal, or leaves the 
patient in a state of great debility, during which the tuberculous 
disease makes more rapid progress ; and he soon sinks with 
all the symptoms of well-marked consumption^^. — yet, even 
under all the circumstances which have been stated, this is not 
unfrequenfly attributed, both by the patient and his attendants, 
to the inflammatory attack, which was merely a superadded 
and accidental occurrence. The same effect will often be 
produced by a severe attack of rhetimatism, or fever, or any 
other disease accompanied with fever, or which leaves the 
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"pjitient in a debilitated state. The influenza which prevailed 
in this country in the summer of 1832, and still more severely 
and generally in the spring of 1833, proved fatal to many 
such invalids, either during its attack, or in consequence of 
the debility which it induced. To persons labouring under 
the earlier stages of tuberculous disease, the same epidemic 
proved equally, though not so speedily fatal ; and in such 
patients its origin was, with greater appearance of truth, at- 
tributed to the influenza. 

We can only account for the slow progress of tuberculous 
disease oi the lungs, by the supposition that the constitutional 
disposition to such an afiection has been slowly induced, and 
has never acquired the pervading influence of hereditary 
disease. This view is supported by the fact that such pro- 
tracted cases are most frequently observed in the upper ranks 
of society, where the comforts of life can be commanded, and 
any deviation from ordinary health occasioned by occupations 
injurious to it can be counteracted from time to time by 
country air and relaxation. On the other hand, the labouring 
classes are m\ich more rarely afiected by this chronic form of 
consumption : the disease often occurs late in life among them, 
but its progress ii^ more rapid, and more closely resembles its 
course at an earlier age ; although in females and jsome men, 
such as coachmen and grooms, when they are not addicted to 
the use of spirits, it often exists in this chronic form for 
years. 

After deaths the lungs are found to present such a mass of 
disease, part^ tubercles and partly the efiects of inflammation, 
as to make it diflScult to say which was the primary disease: — 
indeed, of its nature, little is to be learned from, such exami- 
nations. 

This chronic variety of consumption deserves the particular 
attention of the physician:-*- first, because it is liable to be 
overlooked till it has made considerable progress, and the op- 
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portunity of arresting it may be lost; and, seeondly, became 
medicine often accomplices much moire in thb form than 
in those which are more rapid in their course. Indeed, in 
many of these chronic cases I believe the progress of the 
pulmonary affection may be often checked, and not only the 
patient's life prolonged, but his health mat^ially imprpved. 
Timie is given for the adoption of such measures as are caleu- 
lated to amend the general health, and even to remove^ or at 
least to check the tuberculous cachexia, and other derange- 
ments which increase the local disease : — I allude mcnre parti- 
cularly to irritation of the digestive organs, and to congestion 
of the liver and abdominal viscera generally ,*— pathological 
conditions which have an important share in the jN^oductioii 
of the disease, as will be shown in the pn^>er place. 

Latent cojs&vMmov. — The presence of tuberc^lous^aEiat- 
ter in the lungs give rise, in a krge proportion of eases, to 
those symptoms which have been already enumerated ; tbwe 
aije, however, instances in which this morbid product m9J 
exist in the lungs for a kmg time, and even to a considerable 
extent, without occasioning any local aymptoms indic>ative 
of its presence, such as cough, expectoration, or haawpty^fis, 
but nevertheless silently effecting its work of destruction. 
To casei^ of this kind the term latent has been applied. 
. Of one hundred and twelve eases recorded by Louis, ^ght 
were latent; a smaller proportion, peijhaps, than generaUy 
occurs. From the history of these cases, and an attentive and 
minute examination after death, iiot only of the lungs but of 
all the other organs, Louis entertained no doubt of the exist- 
ence of tubercle^ during a period varying from six months ft) 
two years in different -cases, pr^iously to their presence bdjig 
indicated by cough, the most common local symptom. This 
perfectly corresponds with my own observation. In rfitraeing 
the history of some cases of consumption, I have obtained satis- 
factory evidenee that tubercidous disease had commeneed in 
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the lungs from one to two years or long^* before it was pro- 
p^ly attended to, or its nature understood. 

As far as my otvn observation enables me to decide, I think 
that latent {dithisiff is most frequent after the middle period of 
life, but no age is exempt from it 

Latent consumption preseifts itself in two different forms. 
In one, we have constitutional symptoms, such as fever, night- 
sweats, emaciation, diarrhoea, &c. without any local indications 
of the pulmonary disease ; or if these be present, they are 
so slight as to pass unnoticed. The other form is still more 
important, because it is more insidious, being attended neither 
by constitutional nor local symptoms, until the tuberculous 
disease has made considerable progress : it, therefore, claims 
our closest attention ; because, from the slowness of its course 
and the more limited extent of the tuberculous disease, we 
may possibly be able in many cases to check its further ex- 
tension, if not to arrest its progress entirely^ riiould we detect 
it at an early stage. 

When constitutional symptoms, such as fever and emacia- 
tion, occur^ the suspicion of the practitioner ought to be 
awakened, as they cannot exist unless some local affection is 
present ; and by an accurate examination of the chest, he will 
most probably ascertain that the lungs are the seat, of the 
disease. There is much more difficulty in the detection of 
cases unaccompanied by marked constitutional or local S3rmp- 
toms, and accordingly they often remain undiscovered until 
they arrive at an advanced ^age. Yet, I cannot easily believe 
that an attentive observer will not see, in the aspect of his 
patient^ sufficient indications of the existence of the tubercm* 
loos diathesis to arouse suspicion, and lead him to inquire 
minutely into the condition of the respiratory organs, the 
most frequent seat of tuberculous deposits. By instituting a 
proper inquiry, and by a careful examination of the chest, be 
w|ll, seldom lUl to detect the real nature of the patient's state: 
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but it is the misfortune of many such patients that they do 
not complain, or give the physician an opportunity of dis- 
covering their disease, until it is far advanced. They feel 
themselves out of health, are weaker, perhaps thinner than 
usual, they have less energy of mind and less bodily strength ; 
still they are unable to specify any particular ailment ; they 
rally from time to time, and often go on in this way till their 
looks fix the attention and excite the fears of their friends, 
by whom they are at last persuaded to have professidnal 
advice. 

The physician will often find that his opinion is asked in 
such cases at a very critical period, both for the patient and 
his own character. If, from the fear of giving alarm, from 
carelessness in his examination, or ignorance of the patient's 
real condition, he does not form a correct diagnosis, or adopt 
effectual measures to restore the general health, to prevent tu- 
berculous disease if it has not already shown itself, or to check 
its progress if it has already taken place, the patient is irre- 
coverably lost In a, large proportion of cases, the result, no 
doubt, will be fatal, in spite of all that human art is capable 
of effecting ; but there are many instances where the further 
progress of the disease might be stayed and life prolonged for 
a considerable time, and others where the usual term of ex- 
istence will not be much abridged, provided the patient ad- 
heres to a proper regimen. I am acquainted with some strik- 
ing examples of persons now living, a considerable portion of 
whose lungs is incapable of perfcyming its functions, and yet 
with care they enjoy a reasonable share of health. Under 
such circumstances lives of great importance to their families 
and to society may be preserved. Indeed, I am satisfied that 
there are far more individuals in this state than is generally 
believed ; and it is well known that tubercles are frequently 
found after death in the lungs of persons in whom they had 
not even been suspected. I venture, however, to expr^ a 
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firm belief that the diflease would be more frequently detected 
in its early stipes, and many valuable lives saved^ by a due 
attention to the indications of tuberculous cachexia whid^ 
present themselves in such patients. 

Tuberculous disease is rendered latent^ or is at least masked 
by peculiar conditions ^of the system, or by the presence df 
other diseases. Pregnancy appears to retard if not to suspend 
its progress, and it is frequently observed that it advances 
with great rapidity imniediately after parturition. The cata- 
menia generally cease when the disease has made some pro- 
gress ; although in a few rare cases they continue. An 
attack of mania in a phthisical patient is occasionally fol- 
lowed by a suspension of the pulmonary disease; but this 
rarely fails to carry him off ultimately, whether the attack of 
mania has ceased or not The complication <rf dyspepsia 
with tuberculous disease is not an infrequ^it cause of the 
latter being overlooked, the dyspeptic symptoms being more 
evident than the phthisical* The aspect of the parent in 
such cases is pale and unhealthy ; he gets thinner and weaker ; 
the food which he takeief affords him neither nouiishment nor 
strong ; and y^ he has no evident ailment but what is re- 
ferable to the deranged state of the digestive organs. There 
may be no cough, no fever nor expectoration to excite fears 
ibr has BsHety ; while at the same time tuberculous disease of 
the limgs is ^*aduaUy extending in ihese orpns. This is 
the form of the disease which has been termed dj/sptptie 
pktbisu; a lerm whidi I eons^diw decidedly objectionable if 
used to denigftate^a species of phthisis difiering from the to- 
hereukms ; because, however jwofflrinent may be the dyspeptic 
symptcm^, and however obsimre the tuberculous disease of 
the lungs, the latter is the cause of death. While I admit to 
the fullest extent the necessity of attending to the state of the 
<%astive Qr|(an% I must object to the patboloj^cal view which 
limits the attention of the practitioner to the dyspep^ ^ 

6 
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hepatic aflfections, neglecting other and equally essential parts 
of the treatment I do not know such a disease as dyspeptic 
phthisis as constituting a particular species ; but I am well 
acquainted with the chronic form of tuberculous' comsump- 
tion which is long preceded and accompanied by dyspeptic 
symptoms. Indeed, tuberculous consumption rarely occurs 
in the middle periods of life without this complication ; but 
the deranged condition of the digestive orgaais is, in these 
cases, very often a mere consequence of a long pre-existing 
state of venous congestion of the abdpminal viscera ; and 
which, if not corrected by more eflScient measOres than those 
generally adopted to relieve the dispeptic.symptoms, jnay ter- 
minate in pulmonary consumption.* 

The profession is highly indebted to Dr. Philip for direct- 
ing its attention to the congestive state of the hepatic system, 
and pointing out some of the most effectual means of obviat- 
ing it ; but I cannot admit that his dyspeptic phthisis differs 
in its nature from tuberculous consumption. 

Diabetes occasionally complicates phthisis, the s)anptoms 
of the latter being suspended for a time by the influence of 
. the former. Dr. Bardsl^y has particularly remarked the con- 
nection of tuberculous disease of the lungs with diabetes.t 

Diarrhoea is another disease which sometimes disguises 
phthisis, and its effects in suspending all the usual symptoms 
of the pulmonary affection are often remarkable. I have 
known more than one example of extensive tuberculous dis- 
ease of the lungs being detected on dissection, when the cause 
of death has been looked for in the intestinesi It is true that 
these were cases in which the early history of the disease was 
neglected, but they serve at least to show the power of diar- 



* See remarks on Strumous Dyspepsia, p. 16, &c, 
f See his excellent article on Diabbtks, C^c/op«<&*a of Practical ^edi-- 
cine, voL i. 
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rh(£a in masking extensive a^ections of the lungs. It is 
enough, however, that sueh facts should be known, in order 
that the younger members of the profession may be prevented 
from falling into the error of overlooking the disease of most 
importance, and of mistaking for the, chief and primary affec- 
tion, that which is only secondary both in occurrence and in 
consequence. 

. ' CojfSFMPTION IN INFANCY AND CHILDHOOD. SiuCC morbid 

anatomy has been more sedulously cultivated, tuberculous 
disease has been found a more frequent cause of death in child- 
hood, and even in infancy, than was formerly imagined. In 
France, jvhere the extent and constitution of their hospital 
establishments have enabled the medical oflBcers to investigate 
the morbid anatomy of disease upon a large scale, the tuber- 
culous affections of children have of late occupied particular 
attention, and much valuable information has been collected 
on the subject Dr. Guersent, one of the physicians to the 
^^Hopital des Enfans Malades," (an institution appropriated to 
the treatment of patients between the ages of one and sixteen 
years,) states, as the result of his observations, that five-sixths 
of those who die in that establishment kr^ more or less tuber- 
culous.* 

Consumption at this early period of life differs somewhat 
from the disease in adults, both in its symptoms and the site 
of the tuberculous deposit The cough is very ofteii of a 
character different from that which accompanies consumption 
in persons of mature age ; it frequently occurs in paroxysms 
resembling those of hooping-cough, and is rarely attended 
with expectoration, till a late period of the disease, and as the 
matter is frequently swallowed, we are deprived of the light 
which the characters of the expectoration might throw upon 
the nature of the disease. Hemoptysis is a rare occurrence ; 

• 7/e Blondy Sur unc espece dc phthisie particuliere aux enfans. Paris, 1 884. 
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at least, I do not recollect to have met with any case in wbirfi 
it was present The hectic fever is likewise less perfectly 
formed, and the perspirations are generally less abundant than 
in the adult 

The disease, however, if we attend to the other symptoms, 
is not usually difficult of detection : — the tuberculous aspect 
of the child, the rapid pulse and breathing, the frequent cough, 
and the gradually increasing emaciation, commonly afford 
sufficient evidence of its nature. Consumption in children is 
often preceded or accompanied by considerable derangement 
of the digel^ve organs ; the abdomen is tumid, the bowels 
are irregular, at one time constipated, and affected by dianrhcea 
at another ; — the evacuations in either case are generally of a 
pale, unnatural colour. This deranged state of the functions 
df the abdominal viscera has led to the belief thdt the mesen- 
teric glands were the chief seat of tuberculous disease ; whereas 
in reality the bronchial glands and lungs are most con&monly 
affected. It is true tiiat the mesenteric glands become tuber- 
culous more frequently in infancy an^ childhood than at a 
later period of life, but by no means so generally, nor to such 
an extent, as is supposed. 

The disease often commences in the bronchial glands, 
occasionally proving fatal without affecting the lungs or any 
other organ ; and hence it has been denominated bronchial 
phthisis (phthisie bronehique) ;* and, if the term phthisis be 
confined to the disease arising from tqbercles, the name is 
unexceptionable. This form is almost peculiar to cliildhood ; 
at least it is much more frequent at this period of life, and it 
is at this age only that tuberculous disease is confined to the 
bronchial glands, 

M. Andral, in noticing the greater frequency of tuberculous 
disease of the bronchial glands in children than in adults, ob- 

* Le Blitd, Op. dt 
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serves that thi« is in acoordance with the affections of the other 
Ijrmphatie giands. The bronchial membrane in the neigh- 
bourhood of the diseased glands was, for the most ^art, found 
by this physician in a state of inflammation, just as is frequently 
remarked in the intestines of children when the mesenteric 
glands are tuberculous. But although M. Andral generally 
found the bronchial membrane red in the vicinity of these 
glands, it was not invariably so : in some instances they were 
ibund in a tuberculous state where there were neither symp- 
toms of catarrh during life, nor the least trace of inflammation, 
old or recent, after death.* Still the connexion of inflammation 
in the mucous membrane of the intestinal canal and bronchi 
with tuberculous disease of the neighbouring glands, seems 
more intimate in early life than after puberty. 

The symptoms which indicate the presence of tuberculous 
disease in the bronchial glands are generally obscure for some 
time 5 hence they may be tuberculous without being detected, 
as it is not until they acquire a considerable size, and irritate 
or compress the bronchi mechanically, that the local symptoms 
become evident The child coughs, is short-breathed, very 
liable to catarrh, and occasionally points to the uppei* part of 
the chest as the seat of uneasiness. But the same symptoms 
may be produced by common catarrh or pulmonary tubercles. 
When the diseased state of these glands is further advanced, 
the nature of the case is more easily detected. If cough, hectic 
fbver, and emaciation occur in a child, and a careful examina- 
tion discovers tuberculous disease neither m the lungs nor in 
the mesenteric glands, we, may feel tolerably certain of its 
existence in the bronchial glands. ^Judging from my own 
experience,*^ says Dr. Carswell, ^* and from the fact already 
noticed, viz., the great frequency of tuberculous disease of the 
bronchial glands in children, and particularly at the (»*igin of 

* Clijuquell6dMe,t.iL pp. 364-55. 
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the bronchi, I should not hesitate to give it as my opinion^ 
that, if a patient, of from four to ten years of age, were affected 
with considerable diflSculty of breathing, without any lesion 
of the lungs or other obvious cause capable of giving rise to 
this modification of the function of respiration, such a patient 
had tuberculous disease of the bronchial glands with compres- 
sion of the bronchi near the bifurcation of the trachea.'^ ^' A 
diminution in the capacity of the bronchi is not unfrequently 
produced by the presence of tuberculous matter situated ex- 
ternal to these tubes. I have met with several examples in 
children, of compression of the large bronchi, which was the 
obvious cause of the diflScult breathing observed during life. 
The tuberculous enlargement of the bronchial glands has 
appeared to me the sole cause of thi*s change in the capacity of 
the large bronchi, and in some cases the difficulty of breaithing 
which they occasion by compressing one or both divisions of 
the treachea, is very great Such cases puzzle the physician 
extremely ; for a clear sound may be elicited by percussion 
from every part of the chest, and by means of the stethoscope 
the respiratory murmur may be distinctly heard, although 
feeble, throughout the whole of both lungs."* In some cases 
these glands are so much enlarged as to fill up a great portion 
of the posterior mediastinum, and even to produce a swelling 
by the side of the trachea, which is visible externally ; but 
this is rare. 

Tuberculous disease, however, is not in general long limited 
to the bronchial glands ; other organs, especi^ly the lungs, 
become tuberculous, and the symptoms are then of course 
complicated. Still the disease may prove fatal while confined 
to these glands. ^ 

It is not quite a matter of indifference whether the seat of 
the tuberculous disease be the bronchial glands or the lungg. 

• Op. dtat 
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In the former situation the progress of the disease is slawer, 
continuing in some cases for years, during which the little 
patient may enjoy pretty good health ; the disease, being 
seated in organs much less essential to life than the lungs, 
interferes less with the general functions of health, and time 
is afforded for the correction of the constitutional disorder. 

The termination is various. That the tuberculous matter 
deposited in the bronchial glands may be removed by absorp- 
tion, as occurs in the lymphatic glands of the neck, we have 
every reason to believe ; but this is, no doubt, the less fre- 
quent termination. Another mode of cure is that by which 
the softened tuberculous gland empties itself into the bronchial 
tube with which it is in contact, in consequence of ulcerative 
absorption of the walls of the tube, as is shown in Dr. Carswell's 
illustrations.* The matter having passed into the bronchial 
tube, the cavity in which it was contained gradually contracts 
till it is obliterated ; and the cure, as far as this gland is 
concerned, is complete. The less frequent cure is that in 
which a portion of the gland, or rather of the tuberculous 
matter, remains in a cretaceous state. 

The prognosis' of this form of comsumption must always 
be doubtful, inasmuch as it depends on circumstances which 
we are generally unable to ascertain, namely, the extent to 
which the bronchial glands are diseased, and whether tuber- 
culous matter is at the same time deposited in the lungs : the 
degree of tuberculous cachexia under which the child labours, 
and the character of the constitution generally, will also mate- 
rially influence our opinion respecting the ultimate result of 
the case. The prognosis, however, will be more favourable 
than when the disease exists in the lungs. 

* niustrations of the Elennentaiy Fonns of Diseaae. — Tubxbcle. 



CHAPTER III. 
PARTICULAR SYMPTOMS ^AND SIGNS OF CONSUMPHOK. 

HATiNa ^described the usual course of coiiBumption an4 the 
various forms which it occasionally assumes, I shall now talte 
a more minute survey of the particular symptoms. To have 
done this while describing the progress of the disease would 
have interrupted and weakened the general narrative ; I have 
thought it better, therefore, at the risk of some repetition, ta 
devote a particular chapter to an examination of the most 
imjk>rtant symptoms and the physical signs, with the view, 
B[K)re especially, of determiiung the Diagnosis of the disease 
in its difiei^nt stagea 

SECT. I.-^YMPTOMS. 

We have already seen that the symptoms vary ipe9&j in 
different cases, as regards tibe time of their appearance^ the 
ordCTof their succession, and the (kgree of^their severity. 
In analysing our observations more closely, we riiaUaJbo find 
that there is scarcely one, even of the leading j^nmptoms, which 
may not be absent; and it fa^ been stated that instances have 
occurred in which tub^poulous disease has proved £ttal dhnest 
without any local syinptoms. Thisy however, is by no mesM 
in accordance with my own experience; certainly I haire 
never met with such a case^nor can J eai»ly beiiev^ tiutl tubci^ 
culous disease of the lungs should run its. course without 
affording suffieieirt indications of ift»«sdBtc»iee. if ^oiogh and 
expectoration be wanting, we shall find hurried breatiiing ; 
and if regular hectic be absent, there will still be tjlie rapid 
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pulse, or the frequent chills, the night perspiration, or diar- 
rhoea, arid emaciation : more or fewer of these symptoms are 
always present, and, together with the peculiar cachectic cha- 
racter of the countenance, enable us to detect the real nature 
and seat of th<e disease. There will at least be found enough, 
I belieye, in the most obscure cases, to excite the suspicions 
of the observing practitioner ; and when these are once 
aroused, the physical signs, which diseases of the lungs 
always afford, will soon satisfy him respecting the real nature 
of the malady. 

It is a matter of great importance to know the commence- 
ment of tuberculous disease of the lungs by its external 
manifestations, and to distinguish it from tfie other diseases 
with which it is liable to be confounded ; since, in a very 
large proportion of cases, it is only in the early stage that we 
can hope to effect a cure, or even to arrest its further progress. 
The symptoms by which the first existence of pulmonary 
tubercle is characterised, are unfortunately very equivocal ; 
added to which, we are often baffled in our inquiry by 
the unwillingness of the patient and the friends to aid us. 
Yet, notiyisthtanding the doubtful character of the early symp- 
toms, and the obstacles which often present th^nselves to us 
in our investigations, I fear it is more frequently attributable 
to our own neglect in seeking for information respecting the 
past and present condition of the patient's health, and to our 
inattention to the existing indications, than to the real obscu- 
rity of the case, that tuberculous disease is allowed to pass 
undetected in its early stages. 

When we are consulted by a person whose condition in- 
duces us to suspect the existence of tubercles, our examination 
should be fiill and complete. The aspect of the patient must 
not be overlooked ; the past health and occupations, the pre- 
vious diseases, and the family predisposition also (when 
possible), should be ascertained 5 while the condition of the 

H 
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more im^rtant functions, and above all that of the respiratory- 
organs, should be investigated by all the diagnostic means In 
our power. The form and motions of the ehest, the sounds 
elicited by percussion, and those produced by the ingress and 
egress of air during respiration, speech and cough, must all 
be called to our aid to enable us to estimate the value of par- 
ticular symptoms, — or, in the absence of these, to form a 
probable opinion of the state of the lungs. 

In the early period of tuberculous disease there is no one 
local sign or symptom to be depended upon ; but by a cio^ful 
analysis of the whole of them, and by availing ourselves also 
of the negative symptoms, as regards other pulmonary diseases 
with which consumption is liable to be confounded, we shall 
rarely err in forming a correct diagnosis at a very early stage 
of phthisis. 

CotT^Hi— Cough is generally the earliest indication of pul* 
monary irritation, and the first circumstance which excites 
the attention of the patient or his relatives. During the first 
weeks or months, it is usually slight, occurring chiefly, and 
perhaps only, in the morning : it is often overlooked by the 
patient, or it appears to arise from irritation in the j'egion of 
the larynx, and to be of no consequence ; he rarely suspects 
that it can have any connection with the state of the lungs. 
Its continuance in this trifling degree for week» or even 
months, without any expectoration, is a circumstance in the 
history of the tuberculous cough which deserves particular 
attention. By degrees, it occurs occasionally during the day^ 
especially after any exertion, such as running up stairs, speak- 
ing or reading aloud for some time^ or laughing ; and after a 
longer or shorter time it is attended with the expectoration of 
a transparent frothy fluid resembling saliva, which at firirt 
appears to come from the fauces. 

In general, as tiie pulmonary disease advances, the cough 
is found to increase, being usually ih pn^ortion to th^ ra- 



CONSUMPTION WITHOUT CqUGfi. . $9 

pidity of its course. In som^ eases, however^it is very sligj;it 
through the whole disease, and, in a few rare instances, it has 
only appeared a few days before death, even In cases where 
tuberculous excavations of the lungs existed to a considerable 
exte{it Louis gives two well-marked examples of this,* 
Now, if cough could be absent under such circumstances until 
within a few days of deaUi, it is reasonable to admit that it 
might be so altogether ; and cases are on record in which it 
has never occurred- "It is not sufficiently known,^' says 
Portal,^' that the disease can exist without the sli^test cough ; 
ihe lungs of consumptive patients have even been destroyed 
by suppuration, without their having experienced the least 
degree of coughu'^t Lieutaud, Morgagni, tmd others, have 
mentioned similar cases4 I have never met with a case in 
which the cough was entirely absent, but have known it so 
di^ as to fail to attract the attwation of a very nervous par 
timiiy and of his watchful friends* 

In the progress of dironic phthisis, even during the existence 
, of tuberculous ex^vatlons, it occasionally Imppens that, when 
the patient is placed in favourable curcumstances, both the 
cough and expeet(»*atian disappeai: for weeks, but usually 
return upon the slightest attack of catarrh. 

As the disease advances, the cou^ occurs at all tisa^s, and 
without any evident cause of excitement, but it is jp^ort fie* 
quGi^t in the mc»*mngs and evenings: the reie^ by night is 
often broken by it, and by day it frequently brings on pain of 
the chest, and occi»ionally vomiting. In the latter stag^ it 
is followed by a degree of breatUessnoss amounting in son^ 
cases to a sense of suffocation, #hich is very dijstyessiijg. Such 
are tibe usual ciwraoters of tiie oough which attends tube^culoijis 

* See, aLso, AndrcU, Clinique Mddicale, torn. ii. ob. 1 1, 
f Observations pur la Nature et le Traitement de la Phthisie Puln^Qnaire, 
vol. ii. p. 123. Paris, 1809. 

t iiist. Anat. ftfed., 4ib. ii* ob. 384. De Sed. et Oaus. Morb. Epistxix. 
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disease of the lungs in its various stages, when not compli^ 
cated with other morbid states of those organs. To these may 
be added another circumstance deserving notice, — no cause 
can in general be assigned for its first occurrence. While 
cough is.one of the earliest indications of pulmonary tubercle, 
it is among the mosi constant attendants during its progress, — 
a symptom most harassing to the patient and most distressing 
to the friends. 

Catarrhal cough. — This is very liable to be confounded 
with the tuberculous cough, although in general they may be 
distinguished. The cough of catarrh is characterised by the 
following circumstances : — its first attack is well marked, and 
can on most occasions be traced to exposure to a cold or damp 
atmosphere, to checked perspiration, or to a similar cause : it 
is deep, implicating the whole respiratory muscles, and is 
attended by general soreness of the chest, frontal headache, 
and other symptoms of catarrh. The diffe|«nce in the expec- 
*toration which attends these coughs is equally well marked. 
The catarrhal cough, although at first dry and hoarse, is soon 
accompanied with expectoration, which is at first colourless, 
but shortly becomes opaque, yellowish, and even assumes a 
muco-purulent character. From this time the cough and 
expectoration generally diminish, and under ordinary circum- 
stances soon cease. 

Such are the characters and usual progress of the cough of 
acute catarrh ; but when the disease assumes the chronic 
form, — the principal and almost only remaining symptom 
being cough with more or less expectoration, — the distinction 
is attended with greater difficulty : yet still both the cough 
and -the expectoration may in general be recognized in cases 
of pure catarrh : — it is from their complication that the diffi- 
culty arises. 

When, from the continuance of the cough or from its 
doubtful character, we suspect some cause beyond catarrh, we 
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should inquire carefully into the patient's state before its 
occurrence. If a slight morning cough, or shortness of breathing 
existed, or hemoptysis had occurred previously to the attack 
of catarrh, there are strong grounds to suspect that the con- 
tinuance of the symptoms is partly dependent on tuberculous 
disease, more especially if the patient is young. At a more 
advanced period of life, we often meet with dyspnoea and a 
morning cough, the consequence of the dry^ or pituitous 
catarrh, complicated freqitently with emphysema of the lung. 
Gastric cough. — The cough which is next in importance, 
in a diagnostic point of view, is that 'which has not inaptly 
been termed the stomach cough. Gastric irritation is fre- 
quently attended with cough, not unlike that which accom- 
panies the early stage of tuberculous disease. A little attention, 
however, will enable us to discriminate them. In general, 
the cough which atteuds gastric irritation is louder and harder 
than the phthisical, and frequently comes on in paroxysms : 
the source of irritation is felt deep in the epigastric region ; 
and the irritated state of the stomach is generally rendered 
manifest by other symptoms. The tongue is red at the point 
and edges, generally furred in the centre, and often dry on 
waking in the morning ; there are thirst, some quickness and 
a contracted state of the pulse ; the extremities are cold during 
the day, and a preternatural heat of the hands and feet often 
prevails during the night ; the bowels are generally costive, 
and the urine is high-coloured. These symptoms are fre- 
quently accompanied by frontal headache, especially in the 
evening, and by an irritability of temper unusual to the patient 
If he is accustomed to mental occupations, he finds himself 
less disposed and less able to exert his mind. The expression 
'of his countenance also changes remarkably, — he becomes 
pale and sallow, and his features are fallen : he has the look 
of ill health ; he feels unwell, and yet, on being questioned, 
he cannot fix upon any local complaint This state often 
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continues for a long period, and in many cases without much 
loss of appetite, — a circunistance which tends to deceive the 
patient respecting the seat and nature of the nxalady. 

An attentive investigation will generally satirfy us that the 
disease is seated in the digestive organs, and we shall find that 
ttie cough and other symptoms will gradually yield to proper 
treatment, and the health will be frequently restored in a very 
short time, especially if the patient is young. A gentle anti- 
phlogis1;ic treatment, and a strict^ adherence to a mUd diet, will 
soon show the nature of the disease, by the marked and speedy 
relief which they afford ; and, in truth, will be at once the 
best test of the accuracy of our diagnosis and the soundness 
of our pathological views as to the cause of the cou^ Even 
when gastric irritation is complicated with incipient eoniaixq>* 
tion (a very frequent occurrence), our treatment must be 
directed in the first instance to the cure of the fi)rm^, as the . 
surest means of enabling us to arrive at a correct knowled^ 
of the patient's condition. 

There is another form of cough which properly belongs to 
the stomach, as it originate in, and is kept up by, a deranged 
state of that orpm. This cough occurs later in Kfe It i§ 
accompanied by a consideraWe expectoration of tejiacious 
mucus, which, from its occurring chiefly in the morning, ha« 
received the name of ^ morning phlegm,^' It is generally the 
consequence of too free living, and accompanies the last ten 
or fifteen years of the gourmand's life: it is easily dis^guished 
from the tuberculous cough. 

Both these stomach coughs deserve attention, not only on 
their own account, but m«re eiq)ecially when they occur in a 
tuberculous constitution. The first form of the gastric irrita- 
tion, when of long duration, greatly fiivours the formation of 
|he tuberculous diathesis ; and may thus prove fiatal from its 
nature being mbtaken and its treatment misdired»d. The 



NERVOUS COUGH. 63 

second occasionally masks tuberculous disease occurring at a 

^ more advanced period of life. 

Jibdomiruil cough, — Irritation of the liver and duodenum, 
intestinal worms, and irritation of the uterus often give rise 
to cough. The cough which is present in chlorotic patients, 
and which is probably dependent on functional derangement of 
the uterus,mayin general be easily distinguished from thephthi- 
sical cough, by the other symptoms with which it is associated, 
and by the facility with which it yields to a mode of treatment 
which would have little effect in relieving the latter. It must 
be kept in mind, however, that young females of a tuberculous 
constitution are the persons most liable to chlorosis, and on 
this account their cough must not be treated too lightly, nor 
a prognosis given without circumspection.* 

Nervous cot^g'A.— This is the term applied to another form 

»of cough which has been confounded with the tuberculous ; 
but its character, the periods at which it occurs, its mode of 
attack and disappearance, all differ from those of the tubercu- 
lous cough. The nervous cough occurs at irregular times 
throughout the day, and whatever agitates o^ affects the pa^ 
tient's mind is liable to bring it on. It has a peculiarly sharp, 

' barking sound, and is repeated in quick succession at short 
intervals, and ofbsn continues an hour without any intermission. 
It occurs most frequently in young nervous females, and is gene- 
rally accompanied with other indications of nervous irritability, 
and not unfrequently with evident hysteria, of which indeed it 
may in general be considered a modification. In all its essen- 
tial characters, therefore, the nervous differs from the con- 
sumptive cough ; and in pure cases there is little danger of 
their being confounded. In truth, all these coughs have their 
own peculiar characters, by means of which they may, with 
ordinary attention, be readily distinguished when they are not 

* De JEfaen has noticed the various abdominal diseases which produce 
eoQgb. Vid. Rat* Medendi, lib. iiL p. 375. 
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complicated with each other. It is from their existence in 
the same individual that the difficulty of discrimination arises, . 
and such combinations frequently occur. 

The tuberculous cough is very often complicated witli the 
catarrhal. The former often eidsts for some time without 
attracting attention, when an attack of catarrh occurs, which 
masks the consumptive cough that preceded it ; and after the 
catarrh has passed through the acute state, a cough remains 
which IS neither catarrhal nor tuberculous, but partakes of the 
characters of both ; and it is only by careful observation that 
we are enabled to determine its real nature. Indeed the cha- 
racters of the cough will not always enable us to do so. All 
the other circumstances of the patient, — his previous health, 
his present state and appearance, his hereditary predisposition, 
&c., must be considered ; as they will aid us in determining 
the nature of the affection, — whether it be an unmixed chronic, 
irritation of the bronchial membrane, or an irritation kept up 
by tubercles. If tubercles are present, we shall find by 
attentive observation that the cough varies in its character, 
being at times more allied to the tuberculous, and at others to 
the catarrhal, especially on exposure to a cold or humid atoo- 
sphere. 

The stomach and hepatic cough may, in like manner, occur 
in tuberculous subjects ; and we may for some time be unable 
to ascertain the seat of the irritation which produces it A 
proper regimen and such means as are known to relieve gas- 
tric irritation, and hepatic congestion, generally produce a 
decided effect on the Cough arising from these causes. 

Again, the tuberculous cough of young hysterical or ner- 
vous females is often greatly modified ; sometimes assuming 
the nervous character to such a degree as to pass entirely for 
that Both the patient and her relatives are generally willing 
to believe that the cough is purely nervous, and are anxious 
to impress upon the mind of the practitioner that it is so. 
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Mistakes of this kind have occurred ; we must not therefore 
allow ourdelves to be deceived by the too favourable report of 
friends, in their anxiety to make the case appear what they 
wish it to be ; nor rest satisfied with the cough which we 
may hear at a forenoon visit ; but inquire into its character 
when the patient rises in the morning and retires to rest at 
night, also during exertion, and in a state of perfect quiet 
Whenever doubt exists, it is ill-judged kindness to omit a fiiU 
investigation of the case, from fear of alarming the patient or 
the friends. 

An examination of the chest, when performed with caution 
and judgment, will be more easily submitted to by the pati^it, 
and prove far more satisfactory at this period of the disease, 
than when it is farther advanced ; at any rate, if mischief 
exists, it cannot be too soon detected, even at the risk of ex- 
• citing alarm. After such an investigation the physician can 
speak with decision respecting the measures which it is neces- 
sary to adopt ; and in place of the lukewarm, and vacillating 
directions which are too often given, he can impress with 
fimmess upon the minds of the relatives the necesnty of a 
strict adherence to such a mode of treatment, and such pro- 
phylactic measures, as the case may require and the circum- 
stances of the patient admit : I say prophylactic treatment, 
because I am supposing the case to be in that stage in which 
the chief objects of treatment are to correct the tuberculous 
diathesis by general measures, and to prevent a further de- 
posit of tuberculous matter by avoiding those causes which 
are known to irritate the respiratory organs. 

DrspwoiA.— -This symptom, although never wanting, vsoies 
greatly in the degree of its intensity in different cases. In 
some instances it occurs early in the disease, being among the 
first circumstances which attract the patient's attention ; and 
it is'otie of the most constant and remarkable symptoms in 
the ftbrih form of the disease. When the tuberculous dis- 
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ease makes slow progress, dyspnoea is little felt ; and in 
persons who, from their quiet mode of living, use little 
exercise, it is scarcely noticed even when the frequency 
of the respiration is nearly doubled. In such cases the op- 
pression in breathing experienced during exertion is very 
often attributed to debility. -Indeed, it is by no means 
uncommon to find the patient unwilling to admit the exist- 
ence of dyspnoea until minutely questioned. Consumptive 
patients are often jealous of being interrogated rejecting any 
symptom connected with pulmoflkry disease ; and they occa- 
sionally conceal symptoms from the physician, who, if he 
desires to arrive at the truth, must put his questions with great 
caution, and without appearing to attach much importance to 
them. 

We shall ,not, I believe, err far in stating that the degt'ee of 
dyspnoea or hurried respiration (for I class both under the 
same head) will generally be found proportionate to the extent 
of the tuberculous disease of the lungs and to the rapidity of 
its progress. ' Of a hundred and twenty-three c^es reported 
by M. Louis, three only presented examples of severe dysp- 
noea ; and a careful examination of the whole contents of 
the thorax after death, detected nothing by which to explain 
it Congestion of the lungs frequently occurs in persons of 
a tuberculous constitution, both before and after the formation 
of tubercles, and may be one cause of dyspnoea ; and hence 
we frequently find that an attack of hemoptysis, on venesec- 
tion employed to suddue it, relieves both the cough and 
dyspnoea for a considerable time. On the other hand, it not 
unfrequently happens that the origin of the difficult breathing 
is dated from an attack of hemoptysis : I have frequently 
observed this, but am unable to account for it I here allude 
to the. protracted dyjspnoea ; that which immediately succeeds 
the attack of hemoptysis most probably depends upon the 
effusion of blood' into the pylmonary tissue, and the conse- 
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quent compression and obliteration of the air-cells to a greater 
or less extent We are not yet acquainted with all the causes 
of dyspnoea ; one is often to be found in a feeble heart, which, 
by being easily oppressed, gives rise to it 

Dyspnoea, therefore, although not much to be relied on as 
an indication of the very early stage of consumption, should 
always be a subject of inquiry ; and it will be found, I ima- 
gine, more frequently present than is generally believed. It 
is experienced chiefly during exertion, and as it differs little 
for some time from the oppression which in a slight degree 
always accompanies exertion, it seldom attracts attention. 
Being slow and gradual in its increase, and, like many other 
morbid states, unattended with pain, it is little noticed until it 
has become very considerable. But as tuberculous disease 
of the lungs cannot exist to any extent without more or less 
dyspnoea, the presence of this symptom together with ema- 
ciation should induce us to examine, the chest with care, even 
were there no other indications by which consumption might 
be suspected. 

Expectoration. — When the cough has continued for 
some time, it becomes gradually softer, and a transparent, ropy 
fluid, resembling saliva, is expectorated, assuming by degrees 
£(L more stringy and tenacious character. After a longer or 
shorter period, varying remarkably in diflerent cases, specks 
of opaque matter appear mixed with the transparent frothy 
fluid. These specks difler in appearance, being at one time 
white, at another yellow or even approaching to green, and 
again very frequently of an ash colour, partly sinking in 
water in little masses, and partly floating in it in the form of 
striae. 

Immediately before, or at the time of this change in its 
character, the expectoration is occasionally tinged with blood. 
As the disease advances, the transparent tenacious portion 
diminishes, while the opaque increases and gives a more 
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homogeneous aspect to the expectoration, which is now of a 
yellowish colour, and is brought up by the cough with more 
ease and in more distinct masses. At a later period it is of 
an ash colour, and is ejected in separate, rounded, flocculent- 
looking masses, enveloped in the transparent ropy portion. 
If thrown into water at this period, some of these masses 
sink to the bottom ; others are suspended at different depths, 
connected together by the ropy, fluid expectoration before 
mentioned. 

The period of the disease at which this last change in the 
character of the expectoration takes place varies in different 
cases, and occasionally occurs only a few days before death. 
But more generally these ash-coloure^, distinct masses are ex- 
pectorated for many weeks or months, being accompanied 
with more or less of the mucous fluid in which tiiey frequently 
float Bennet mentions these ash-coloured sputa as occurring^ 
in hopeless cases, towards their termination.* In some in- 
stances the sputa retain the yellowish puriform character, 
forming smooth, flat, patches ; and in a still smaller propor- 
tion the semitransparent tenacious expectoration continues till 
within a few days of death, forming a gelatinous-looking 
mass, separated with difficulty from the vessel which contains 
it During the last days of life the expectoration is in a more 
dissolved state, and sometimes of a darker hue } about this 
period also, and often long before, it has a very fetid odour; 
finally it diminishes considerably, and often disappears en- 
tirely some days previous to death. 

Such are the changes generally observed in the charact^ 
of thfe expectoration ; , but it is right to state that they are by 
no means constant The periods in the progress of tubercu- 
lous consumption at which expectoration commences, and at 
which the various chan^ occur, differ, as we have seen, in 

* Theatnim Tabidorum, cap.zziv. 
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different cases. The nature, alfio, of the sputa id greatly 
affected by accidental causes, as by catarrii and pulmonic in- 
flammation. 

Few of the symptoms have excited more attention than the 
expectoration, or were formerly considered of equal impor- 
tance to it in distinguishing consumption from bronchial dis- 
ease. Since the nature of tubercles has been more fully 
demonstrated by modern pathologists, and we have become 
acquainted with the physical signs by which the existence of 
pulmonary disease is more certainly determined, the expec- 
toration has been much jiess regarded as a means of discrimin- 
ating consumption. Pus, which was so carefully looked for, 
and to recognise which so many experiments were made, is 
now well known to be present when only bronchial disease 
exists ; it does not therefore form an essential character of 
tuberculous expectoration. But although no physician of the 
present dav would think of relying on the expectorated mat- 
ter as a test of the nature of the pulmonary affection, still a 
knowledge of the characters exclusively belonging to the 
expectoration which accompanies tuberculous disease is inter- 
esting. The transparent, frothy, tenacious sputum, though 
it often indicates the presence of tubercles, is evidently a 
secretion from the bronchial membrane, and may occur inde- 
pendently of any tuberculous disease. The same may be said 
of the yellowish-green expectoration, which is often dis- 
charged in large quantities in chronic catarrh, and towards 
the termination of bronchitis ; and there is no doubt that the 
greater part of the expectoration in tuberculous diseases of the 
lungs is derived from the same source. 

There are two characters, however, which may be con- 
sidered peculiar to the expectoration attending tuberculous dis- 
ease ; the striated state of the expectorated mass with a 
mixture of whitish fragments in it, and the ash-coloured 
globular masses which are observed in the more advanced 
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Stage of the disease. I have never seen thi^ last form unac* 
companied by tuberculous disease ; but it has been observed 
by Chomel and Louis in two cases during the last days of 
life, where neither tubercles nor tuberculous excavations, nor 
dilated bronchi were detected after death. The very circum- 
stance, however, of its having been found only in two cases, 
by such accurate observers, shows how very generally it is 
connected with tuberculous disease. The dififerent characters 
of the expectpration already noticed present themselves, for 
the most part, as has been before stated, in the course of pul- 
monary consumption. They occurred in all the cases de- 
scribed by Louis, with three exceptions, in which the ash- 
coloured masses never appeared, the expectoration continuing 
semi-transparent, or of a slightly yellowish hue, to the last 

The quantity of matter expectorated varies remarkably in 
different cases, and. is by no means commensurate with the 
extent of pulmonary disease. Occasionally the quantity is 
extremely small, although after death large excavations are 
found. On the other hand, even in the early stages, while the 
expectoration is still transparent, the quantity is ofl«n very 
great, especially when the disease makes rapid progress. In 
a few rare cases expectoration has been entirely wanting ; 
Portal says that "sometimes this purulent expectoration is 
wanting, although the lungs be filled with abscesses.'^* I 
have only met with one decided case in which the absence 
of expectoration continued to the last; — on examination, the 
lungs on one side were found converted almost entirely into 
a mass of tuberculous disease, containing numerous small tu- 
berculous vomicae, and one of considerable size: the upper 
part of the other lung was also tuberculous, and some of the 
tubercles were softened. The cough in this case was so slight 

* << Quelquefob ce cracbement (pus) n'a pas lieu, quoique les pomnons 
«oient pleins de foyers de suppuration." Op. cit 
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as scarcely to be remarked ; but the rapid pulse, the quick 
breathing, the night sweats and emaciation were more than 
sufScient to indicate the nature of the disease, independently 
of auscultation, which left no doubt on the mind:' — there 
were, however, circumstances in the case, which, without the 
assistance of auscultation, would have thrown a shade of ob- 
scurity on its nature. In other instances large excavations 
are found communicating freely with the bronchi, although, 
for a considerable period before death, neither cough nor ex- 
pectoration was present* 

• In regard to the sources of the expectorated matter, it is 
evident that when the tubercles are still in a crude state, it 
must be supplied by the bronchial membrane. The air-cells 
and terminations of the bronchi have been demonstrated by 
Dr. Carswell to be the primary and chief seat of tuberculous 
matter; and we can easily understand how its accumulation 
must prove a source of irritation, and that this irritation 
should bp first communicated to the adjacent mucous mem- 
brane. The surface of tuberculous excavations afibrds an 
additional supply of matter; the quantity from this source 
would appear in some cases to be grea^ whereas in others it 
is extremely small ; indeed I have frequently been surprised 
at the small quantity of the sputa compared with the extent 
of the caverns. 

Upon a review of the preceding facts respecting the vary- 
ing characters of the expectoration, the uncertainty of its 
changes according to the progress of the disease, and its occa- 
sional entire absence, — it follows that much reliance is not to 
be placed on it, either in a negative or positive sense, as a 
diagnostic symptom, especially in the early stages of the dis- 
ease. In conjunction with other symptoms, it has considera- 
ble value in the more advanced stages, in enabling us to 

* Andral, CUnique M^dicale, loc. citat. 
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ascertain the presence of tuberculous disease in obscure or 
complicated cases> and to mark the changes which occur in 
the ordinary progress of phthisis. 

Hemoptysis. — Hemoptysis has been long regarded as a 
frequent cause of consumption, from its being often obsCTved 
to precede the other symptoms. A more correct knowledge 
of its nature had placed hemoptysis among the consequences 
of the pathological conditions of the lungs which precede and 
accompany the development and progress of tubercjulous 
disease. It is rarely, if ever, a cause of phthisis. It may 
indeed prove a determining cause, by the debility it induces 
when very copious, or by sanguineous depletion carried to a 
great extent for the purpose of suppressing it : the effusion of 
blood, also, into the pulmonary tissue may become a source of 
irritation, or may even form a nidus for the primary deposit 
of tubercle, as M. Andral has shown.^ But hemoptysis is in 
general to be regarded as an indication of the presence of 
tubercles in the lungs ; although in some cases it may be more 
intimately connected with their production. 

It is certain that pulmonary hemorrhage occasionally occurs 
in a state of apparent health, being the first cognizable i^rmp^ 
tom of the approaching mischief. M. Andral relates some 
eases in which he thinks he had evidence that no tubercles 
existed in the lungs previously to the hemoptysis, because 
there were no appreciable symptoms of their presence j and 
he cannot without difficulty believe that tubercles could 
exist to a degree sufficient to give rise to hemorrhage, without 
being preceded by cough or some other indication of their 
presence. In such cases he considers that the blood effused 
into the lungs forms a matrix for tuberculous deposits.! But 
to produce this effect the effusion must take place in a tubercu^ 
lous constitution, which, indeed, this distinguished pathologist 

* Path. Anat Transl* vol. iL p. 533. f Loc dt 
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admits. He gives a case iUustrative of his views^ which, 
while it shows that the effused blood may be the primary 
seat of tubercle, supports the opinion that tubercles would 
have been formed only in a tuberculous subject : — 'tubercles 
were found in a coagulum of blood efiused into the pul- 
monary tissue, and in no other part of the lungs ; but the 
patient had tuberculous peritonitis at the same time.* 

Although, therefore, hemorrhage of the lungs may, in a few 
rare cases, give rise to phthisis, even in these few it is only to 
be regarded as a. determining cause: it is generally to be 
considered symptomatic of the existence of tubercles, and is, 
in this point of view, a most important symptom. 

Hemoptysis is, no doubt, occasionally idiopathic, or at least 
totally unconnected with any previous disease of the lungs. 
In such cases a temporary state of plethora of the lungs most 
probably occurs, which, if not caused by local injury, is either 
vicarious of the catamenia, or produced by a plethoric state of 
the system, the frequent consequence of suppressed sanguin- 
eous discharges, such as the hemorrhoidal flux, and epistaxis. 
In phthisical patients I believe that a general plethora of the 
lungs often exists, and is the determining cause both of he- 
moptysis and of tubercles ; and that, in such cases, the 
discharge of blood from the overloaded vessels may afford 
relief. Hemoptysis is occasionally dependent on disease of 
the heart, and appears sometimes to be the effect of the violence 
of the cough in the advanced stage of phthisis. 

Portal remarks that those who habitually spit blood, rarely 
become phthisical, and cites the following observation of 
Baillou : ^ Magnas excretiones sanguinis ex pulmone minus 
esse periculosas quam parvas.'* This remark is most probably 
founded on the circumstance that idiopathic hemoptysis, con- 
nected simply with congestion of the lungs, is generally 

* Clini^e M^dicale, torn. iL p. 39. 
K 
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abundant ; as I have observed in the majority of the cases of 
this kind which have come under my observation. But at 
^ the same time it must be admitted that cases of idiopathic 
hemoptysis are very rare, in comparison with those in which 
it is connected with tuberculous disease of the lungs. M. Louis, 
from careful and extensive observations on the occurrence of 
hemoptysis in different diseases, came to the conclusion, that, 
with the exception of some cases in which the hemorrhage 
depended on external injury, or was connected with suddenly 
suppressed catamenia, it indicates, with a high degree of pro- 
bability, the presence of tubercles in the lungs. My own 
experience is in support of this conclusion. 

The influence of sex and age in the production of hemop- 
tysis is not undeserving of attention. In the practice of M. 
Louis it occurred more frequently in females than in males, 
in the proportion of three to two. The age of the femalqs 
was most commonly from forty to sixty-five, that is, after the 
period at which the catamenia usually cease, — the reverse, 
Louis remarks, of what should have occurred had the he- 
moptysis been an effect of amenorrhoea or a substitute for 
the suppressed catamenia. We shall probably find an ex- 
planation of this in the circumstance that females at this age 
very often become full and plethoric, and hence more liable 
to attacks of inflammation and hemorrhage than at any other 
period of life. I have remarked this particularly in females 
who have been subject to very copious catamenial discharges. 
Louis observed it to occur among men nearly in tiie same 
proportion at all ages. 

The frequency of the attacks of hemoptysis was observed 
by Louis to be generally in proportion to the length of the 
disease ; when copious, it rarely occurred oftener than twice 
or thrice in the same individual. In the whole of his cases it 
was present in a greater or less degree in two-thirds; and the 
numbers in which it was copious and inconsiderable were 
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nearly equal. In some persons it is a frequent symptom 
during the whole course of the disease ; in others it is never 
present In the phthisis of advanced life and in young children 
it is rare, and occurs generally towards the close of the disease. 
Hemoptysis may appear at any stage of consumption ; , in a 
few rare cases it is, as I have remarked, the very first circum- 
' stance which excites alarm, occurring even before the cough. 
When it preceded the other symptoms, M. Louis observed 
tlJat it came on suddenly in the midst of perfect health and 
without any appreciable cause. Neither of these remarks is 
quite in accordance with my observation ; I have generally 
found that the aspect of the patient was by no means indicative 
of perfect health, although he may not have complained ; and I 
have more frequently known the hemorrhage to succeed bodily 
exertion, such as running, ascending heights, or long speak- 
ing, than when no such evident cause had occurred. In these 
cases I have observed that the hemoptysis did not appear until 
some hours after the exertion. One young man, for example, 
had niade considerable efforts in ascending a hill ; he returned 
to dinner, and was attacked with hemoptysis while dressing : 
another, after great exertion in endeavouring to catch a horse, . 
was affected in a similar manner a few hours after ; and a third, 
after delivering a lecture in the evening, was attacked during 
the night 

The quantity of blood discharged at one time differs greatly; 
in some instances it does not exceed a single mouthful, and in 
others it amounts to a pint 6r more. Slight hemoptysis is often 
confined to the mornings: when it proves fatal, which is 
generally trfwards the termination of the disease, the structure 
of the lungs is extensively destroyed, and' several pints may 
be suddenly discharged. The hemorrhage, in these fatal cases, 
arises, for the most part, from an opening occurring suddenly 
in an artery of considerable size which has been implicated in 
the tuberculous disease. 
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As a diagnostic symptom, hemoptysis is very important. 
I have ahready stated the very large proportion of eases in 
which it has been found to indicate tuberculous disease. Its 
occurrence, therefore, before or soon after the commencement 
of the cough, renders the presence of tubercles highly jHt)- 
bable. 

Pain op chest. — Acute pain rarely attends the early stage 
of phthisis ; but some degreeof pain is frequently experienced 
in the upper parts of the chest and shoulders, although rarely 
mentioned by the patient unless inquiry be made on the sub- 
ject, and then it is generally attributed to rheumatism. As 
the disease advances, pain is a more frequent symptom, and is 
generally most severe on that side in which tuberculous disease 
is most extensive. 

I have noticed the slight pains in the clavicular regions^ 
because in doubtful cases they would increase our suspicions 
of the presence of tuberculous disease ; especially when oth^ 
symptoms, such as the tuberculous character of the patient) 
^ the short dry cough, &c. are in accordance with this view. 
When severe pain has been experienced in the epigastric 
region and towards the back, adhesions have been found be- 
tween the diaphragmatic and pulmonary pleurae ; but pain is 
often felt when on examination after death no such adhesions 
are discovered to enable us to account for it During the last 
months of consumption, pain of one or both sides often in- 
creases greatly the patient's sufferings. 

The pain of the chest which attends catarrh is essentially 
different in its character ; it is referred generally to the centre 
of the chest, between the sternum and the spine, is felt chiefly 
during cough, and described as a sense of soreness rather than 
of pain. 

The pulse.— The state of the pulse deserves a distincf 
notice, as much importance has been attached to it It varies 
very remarkably, being modified in individual cases by cer^ 
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tain physiological and pathological conditions^ which may 
have no direct connexion with the tuberculous disease. Gen- 
erally speaking, the pulse of the phthisical patient i^fitequent, 
especially after the morbid condition of the lungs is fairly es- 
tablished ; and in doubtful or obscure cases a frequent pulse 
would add strongly to our suspicions of the existence of tu- 
bercles in the lungs. 

But, before we form atny judgment as to the frequency of 
the pulse, its natural state should, if possible, be ascertained 
in every case. Eighty pulsations in a minute, which may be 
the natural number in one patient, is a frequent pulse in an-* 
other whose natural pulse is sixty or sixty-five. In my 
opinion, the average natural frequency of the pulse in adults 
is generally estimated too high by authors. Many persons of 
the tuberculous constitution have habitually a slow, languid 
circulation, which in some cases continues after there is clear 
evidence of tuberculous diseased of the lungs. 

The degree of strength of the pulse also deserves attention ; 
according to my observation it is very generally feeble in per- 
sons predisposed to consumption. 

Without desiring, therefore, to fix the value of the state of 
the pulse as a sign of incipient consumption, it always de- 
serves the attention of the physician. A frequent pulse, even 
taken as an isolated symptom, should excite suspicion ; and 
when acconfpanied with other symptoms indicative of tuber- 
culous disease, it strongly &vours the presumption that mis- 
chief has already commenced. On the other hand, a natural 
state of the pulse may be considered an encouraging circum- 
stance, inasmuch as it is usually associated with a condition of 
the system favourable to the patient's recovery ; while it 
affords some evidence that the lungs are not extensively tu- 
berculoid, and that there is neither much pulmonary nor 
gastric irritation. 

Hectic fever.— The fever which attends phthisis is 
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usually slow and insidious on its first onset, and is, for some 
time, so slight as often to escape observation.. It varies greatly 
in degrfee in difierent cases throughout the whole course of 
the disease, and is more modified by collateral and accidental 
afiecftions than perhaps any other symptom. The accidontal 
occurrences to which I allude, are inflammation of the respir- 
atory organs, and gastric and intestinal irritation, which appear 
to have almost more influence in exciting and modifying the 
fever than the primary tuberculous disease, which frequently 
exists for a long period without being attended by an appre- 
ciable degree of fever. 

The first febrile symptom remarked by the patient is a 
sensation of chilliness in the evenings. The intensity of this 
sensation increases with its recurrence, amounting often to a 
slight shivering ; it is then usually succeeded by heat of skin 
during the night, the heat being particularly felt in the hands 
and feet, which in tuberculous patients are for the most part 
habitually cold. After a time morning perspirations succeed 
the febrile state. As the disease advances, the paroxysms of 
fever become stronger, especially the hot stage, and the heat 
is more generally difiiised over the surface. 

Perspiration. — Although this very prominent symptom 
forms a part of the febrile paroxysm, it is generally so dispro- 
portionate to the cold and hot stages by which it is preceded, 
and exercises so great an influence on the fefelings of the 
patient and the course of the disease, as to merit distinct con- 
sideration. 

The fever has generally continued a considerable time, and 
the disease is far advanced, before perspiration becomes copi- 
ous; — in some cases it is entirely absent Louis found it 
wanting in one-tenth of his cases, and I have met with a few 
instances of the same kind. According to the observations 
of this physician, the stage of the disease at which the very 
copious perspirations occurred, corresponded generally with 
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that at which the diarrhoea made its appearance. These two 
affections have commonly been considered supplementary of 
each other, the one diminishing as, the other increased. This 
may occasionally be the case ; but it is not the common rule, 
as both in general proceed apparently uninfluenced by each 
other. Louis paid particular attention to the reputed reci- 
procal influence of these two symptoms in other diseases as 
well as in phthisis : but he could never find that any such 
reciprocal influence existed. 

The perspiration occurs chiefly in the mornings, more 
especially if the patient happens to fall asleep after having 
once awoke. As the disease advances, it recurs whenever the 
patient sleeps. During the early stages, it is generally con- 
fined to the head and chest, but by degrees extends over the 
whole surface. I have observed it limited to the anterior sur- 
face of the body, and in many cases to the head, neck, and 
chest The copious perspiration of the consumptive patient 
presents, as Louis observes, a remarkable instance of exten- 
sive and long-continued derangement of the function of the 
skin, without any appreciable alteration of structure ; and it 
is very probable that if We could submit the fluid to examin- 
ation, it would present characters very different from those 
of healthy perspiration. Although generally occurring in an 
advanced stage of phthisis, perspiration occasionally attends 
its very early periods ; but it is seldom copious at the com- 
mencement, and the patient, unless questioned on the subject, 
takes little notice of it After having continued for some 
time, it not unfrequently ceases and again recurs, without our 
being able to account for such irregularity. In feeble young 
persons, the copious morning perspiration is one of the most 
remarkable symptoms, and may be considered an unfavoura- 
ble omen, as indicating that the disease will run its course 
rapidly. 
The importance of the perspiration as a diagnostic sign is 
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npt considerable, because other symptoms of a more marked 
character usually precede and accompany it ; but at the same 
time it is never to be neglected or passed over with indiffer- 
ence in doubtful cases. I have in a few instances found per- 
spiration, a frequent pulse, and emaciation the only symptoms 
of pulmonary disease. Whenever we meet with this symp- 
tom in a tuberculous constitution, it ought to excite our suspi- 
cions, and lead us to examine the state of the chest with 
attention. 

Thirst. — This is not a remarkable symptom. It rarely 
exists to a very great degree, although I have seldom seen it 
absent Louis found it wanting in one-fourth of his cases ; . 
and where it occurred^ it appeared to be more dependent on 
the fever than on the condition of the digestive organs. 

DiARRHCEA. — This is so common an attendant on con- 
sumption, as to have been with justice considered one of the 
most important of its symptoms, exerting apparently a greater 
influence over its progress than any other ; the emaciation, 
the debility, and consequently the rapidity of the disease 
being generally proportionate to the severity of the diarrhcea. 
In all Louis's cases, the wasting and loss of strength corres- 
ponded with the number and frequency of the evacuations. 
This fact suggests a wholesome and not unnecessary caution on 
the employment of active purgatives even in the early stages 
of consumption, and of mild aperients in large doses as the 
disease advances ; since they reduce the patient's strength, 
and may bring on diarrhoea before it would otherwise have 
occurred. I have seen a table-spoonful of castor-oil throw a 
phthisical patient into an alarming state of debility. 

In persons who have been long constipated, and whose 
bowels it has been extremely difficult to regulate so as to 
procure healthy biliary secretions, it is often remarkable how 
regular their action becomes, and how natural the evacuations 
are, after phthisis has made some progress. 
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Diarrhoea seldom occqrs until the disease is far adv^ced, and 
in a spiall proportion of cases a few days only before death ; 
soinetimes it is entirely wanting. In one-eighth of bis caseSji 
Louis found diarrhoea commence with the disease ai^d continue 
tiU death; in tbe ^lajority it occurred in the latter stages ^ in 
otheni duripg the last days of life only ; and in four amoi^ 
one hundred and twelve leases, it never appeared. It often 
proves one of the moat dis^essing symptoms, being attended, 
after some time, with severe pains before, and by a deadly 
sensation of sinking ^nmediately aftier each evacuation. The 
evacuations are generally of a yellow bilious colour. 

Althpugh the diarrhoea has |io influence in ^bating the per? 
spiration, it occasionally has an evident effect on the cough 
and expectoration, diminishipg the frequency of the former 
ai^d th# (|Uantity of the latter. 

^s a diagnostic symptQm, diarrhoea is not of much impor- 
• tance, because long before it occurs die nature of the disease 
is sufficiently evident 

]I^HAcjATio]^.-^Whea the progress of the disease is pot 
fatally interrupted by some accidental occurrence, few persons 
die of C0|is^i3giptjli9^ without being reduced to a great degree of 
emaciation. jEn some ca£^ the wasting is the first circum- 
stan^ which attracts the attentioa of the patient^s friends^ in 
Qthef^ the disease ma^es considerable progress before the 
patient }^efi(^p^ visibly tt^inner ; examples of which I h^ye 
£^nd fi^s)^ freq^ejgijtly in young females. The cases i^ ^hic^ 
t^ esg^a^tiop becon^es e^i;t^isiye before any marked syipptp^ 
, pf pulm9n9ry disease occi^, ^re most common i^ pen^ns 
pretty^ far advanced in life, and in whom the disease has t^;^ 
ji^i^ced hy ji^rregula^ or 4;^)h€;ajltby j;nodes of livij^g^ by which 
4:^e var^us ^nc^tions e^^jdpyed in i;yutrition and as3i]?^IatiiOj» 
^e i§e^ jjjt^T^. Jf^ fiei^eiraj, the emaciatipn }^^s^ early^ 
4i«4 ^?^ flf9b^^y ^ 9W^ from the process pf asip^itl^tion 
^i^guiape^gdby^e^^^i^i^ ThediaiTiuK^bfiii;)^ 
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once established, the process of wasting advances more rapidly^ 
affecting the whole of the soft parts ; and frequently before 
death there remains little more than the integuments and the 
bony skeleton. 

As a symptom of tuberculous disease, emaciation merits 
especial attention in obscure cases. In persons aboiit the 
middle period of life, from forty to fifty, I have found it one 
of the earliest symptoms of consumption, even when there 
was no frequency of pulse, no cough, no marked dyspnoea, 
nor any other symptom to draw attention to the state of the 
lungs. The derangement of the digestive organs generally 
present in- such cases, is regarded as the principal cause of 
emaciation ; yet, in spite of all that is done to maintain them 
in a healthy state, and to supply abundant nourishment, it 
continues to make progress ; and it is' not until this state of 
things has continued for some time that the patient has even- . 
ing chills, that the pulse becomes frequent, and occasional 
night perspirations occur. 

Emaciation should never be disregarded when there is no 
evident cause for it If it is accompanied by quick pulse and 
loss of strength, and especially if there is any oppression or 
frequency of breathing, I agree with Louis in believing that 
tuberculous disease of the lungs rarely fails to prove its cause. 

(Edema. — This symptom occurs in general only towards 
the termination of phthisis, although it occasionally appears 
in a slight degree at an early period. This is frequently the 
case in young delicate females, who, in their best health, are 
often subject to a degree of oedema, especially in warm 
weather. 

There is nothing in the oedema of phthisis different from 
what is remarked in other chronic diseases, except that it is 
an invariable attendant ; at least I have never foimd it wanting 
in the last stage. Although it is chiefly confined to the lower 
extremities, and seldom extends higher than the legs, it is 
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sometimes observed in the arms ; and the face is frequently 
cedematous in the mornings during the last weeks of the disease. 
(Edema of the lungs, also, occasionally supervenes in the last 
stages, and in other cases an oedematous state of the glottis. As , 
a dis^gnostic symptom,* oedema is of little importance, because 
for the most part the nature of the disease is well-marked long 
before its occurrence. In general, however, it is a sure pro- 
gnostic that the disease is approaching its termination. 

ApHTHJB. — An aphthous state of the mouth is commonly 
the last in the long catalogue of maladies which affect the 
consumptive patient It occurs generally a week or two 
before death, and, like the other symptoms, varies greatly in 
degree, being .sometimes productive of little inconvenience, 
and at others attended with so much irritation and tenderness of 
the mouth and throat as to prove a source of considerable 
suffering. The approach of aphthae is generally marked by a 
red shining appearance of the tongue, mouth, and fauces, 
though«occasionally they appear with very little redness of the 
mucous membrane. 

« There are other symptoms which occasionally attend the 
progress of consumption, and which may be noticed in this 
place. An incurvated state of the nails, with a rounded ap- 
pearance of the last joint of the fingers, is very often observed, 
and is generally regarded as a diagnostic sign of some' impor- 
tance. The falling-off of the hair is also a common occurrence. 
The condition of the nervous system undergoes a considerable 
change: — the patient becomes nervous, both mentally and 
physically, even in the early period of the disease : he is timid, 
and apprehensive of the least circumstance which can increase 
his complaint : his hand shakes, and he often becomes pevish 
and irritable. These nervous affections generally keep pace 
with the increasing debility. The intellect, however, for the, 
most part remainis clear till within a few days of death, when 
slight delirium, as already mentioned, occasionally supervenes. 
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SECT, n.— PHYSICAL SIGNS. 



In the very early fltage of tubarctilous disease of the luhgsi 
^e can scarcely expect to derive much positive informatioii 
firom the physical signs, because the tuberculous mattef which 
is present in th^se organs may not be sufficient to modify in 
a sensible degree the physical phenomena accompanying the 
actioh of respiration. It is quite clear tJiat the vesicular 
structure of a portion of the lungs must be aflfected to a degree 
ckpable of altering the sounds which accompany healUiy re- 
spiration, before they can be cognizable to our senses. Persons 
po^ssed of a delicate sense of hearing, and whose ear has 
been well practised in the varying'characters of the respiratory 
sounds, may detcict a difference much earlier than is generally 
supposed; but this degree of nicety cannot be expected from 
,the ordinary au^cultator. Those, however, who have endea- 
voured to ridicule the stethoscope, because it -does not enable 
lis to detect tuberculous disease at the early period we are now 
contemplating, could have possessed neither a right conception 
of the principles upon which the physical signs of pulmonary 
disease de]f)€lnd, nor a correct knowledge of the anatomy of 
incipient tubercules. They might as justly deny the powers 
attd utility of the telescope because it does not enable us to 
discoveir all the minute phenomena of the starry heavens. 
Those, tfso, who venture to affirm that auscultation is useless 
until the 'disease is rendered evident by the cotniridh symp- 
tottis, are equally in error. It is true that auscultation ofonc 
is often insufficient to detect the di)5ease at al^ery early period } 
^ret, ev^n at this time, the infohnation which it affords is V^rjr 
valuable, bo*h in a negative and positive point of view. When 
it does not give us positive assurance of tuberculous disease, it 
generally enables us to say that, if present, it exists in a very 
limited extent In doubtful cases, therefore, we should never 
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. • 
C^il to estaMine t})^ s6Unds of respiiiation and the degree of 

jrej&dtt'Mice of the upper part* (tf the chei^ If both are natural, 

aind rfifce on boA sidea, we may feel teleraWy certain that 

tfibei^ciilotra disease does not exist, ot is very limited ; if, on 

the contrary, they ditfer, we may ascertain the presence of 

diieSuje i^dh the ordinary Symptoms would scarcely lead us 

to Saspecft-: ki a few cases I have even found pectoriloquy, when 

ndlher the appeiarance of the patient nor the symptoms led 

me to an^tici{^lrte it I therefore hold it wise to avail ourselves 

Hi ausctiltation in all cases. It wiB c^n assist lis powerfully 

in our >^agnosij^, and can never lead into error when its 

i»6^alt8 kre tSaken in conjundlon with our other means of dia- 

gn^jds. 

4lie foflowing method of proceeding, while it will be the 
lerist fot^idable to the patient, wiH enable us most readily to 
discover flie presence and j»te of tuberculous disease. 

R^fe^iteAtORt move!ments. — In examining the chest, it is 
of importance to do so with as little parade as may be ; ofher- 
fvise, if the patiettt is nervous, the respiratory movements 
itaay bfe^o iniperfecfly performed that we shall be unable to 
obtain ;any satisfactoiy informiation from them. It wiH also 
fee advantageous to adopt at^rtain order in our examinations. 
We should finit observe carefully the state of ordinary re- 
ijpiration, and afterwards, by placing the patient fairly before 
us, mark accurately if the chest is raised equally on both 
sides during a fall inspiration. A difference In this respect 
will frequeiitly lead us to the seat of the most extensive dis- 
estse, which exists for the most part on that side which is least 
raised. 

Percussion.--^ This ttiay next be resorted to, below the 
clavicles and over the inner extremity of these bones, in 
order to compare the sound of the chest with that of a healthy 
one (with which we suppose the auscultator to be acquainted)) 
and also th^ sound of one side with the other. In most cases 
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mediate is preferable to direct pei'cussion ; it is far more 
agreeable to the patient, and if carefully performed a£fords 
equally correct information. Various substances have been used 
as pleximeters : that which appears best suited for the purpose 
is a piece of fiat caoutchouc ; but perhaps the best, and the 
only one I employ, is the finger ; it conveys the sound with 
perfect clearness, and at the same time removes any fear of 
pain on the part of the patient To perform percussion well, 
either the back or fore-part pf the finger may be pressed 
firmly on the chest; it should then be. struck smartly but 
lightly with the points of two or three fingers of the other 
hand ; to efiect this, very little force is required ; in children 
or young spare persons, the point of a single finger is suffi- 
cient This simple operation will, with few exceptions, aflford 
us all the information to be derived from percussion. It is 
not, however, by any means so easily done as is commonly 
believed, and consequently it is often imperfectly performed. 
The points particularly requiring attention are, to keep the 
finger in close contact with the chest, to strike it at the same 
angle wherever applied, and to do this so as to elicit the reso- 
nance, not merely of the parietes, but of the contents of the 
chest In judging of the sonoriety of the chest, the thinness 
of the parietes must be taken into account ; otherwise in the 
case of children and very thin persons we may be led into 
error. 

Auscultation. — Having ascertained the resonance of the 
chest, we next proceed to examine the respiratory murmur, 
either with the unaided ear, or through the medium of the 
stethoscope. Although the ear alone is sufficient to examine 
most parts of the chest, there are some situations in which 
the stethoscope is necessary ; such as immediately below and 
above the clavicles in some persons, and the axillae in all. 
There are other objections to the application of the ear — 
somt referable to the patient, others to the auscultator, which 
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are suflScienJly obvious. On the back and sides, however, 
where the form of the chest admits of it, the ear is generally 
preferable ; but, assuredly, he who can use the ear and the 
stethoscope with equal facility and effect, possesses advantages 
which are denied to the auscultator who can use one of them 
only ; and when we hear it stated that the ear answers all the 
purposes of the stethoscope, we may safely conclude that the 
advocates of that opinion are not very biinute in their investi- 
gations. 

Value op the physical signs. — It is obvious that tu- 
berculous disease must occupy a considerable portion of the 
lungs to be capable of influencing to a perceptible degree the 
motions of the chest ; simple inspection is not, therefore, of 
gi^eat value in the very early stage, but it is often .useful, and 
not unfrequently points out the chief seat of the disease when 
more advanced. 

Percicssionf likewise, is of little value, at this period, as 
tuberculous disease may exist even to a considerable extent, 
if the surrounding pulmonary tissue is healthy, without being 
detected by it; the sound elicited may even be clearer than 
that over a more healthy portion of the lung, which is the 
case when the pulmonary vesicles are dilated, as they often 
are, amid groups of small tubercles. Hence, by trusting to 
percussion alone, we might be led to consider the diseased as 
the sound part of the lung ; and the greater the extent of the 
emphysematous portion, the more liable are we to fall into 
this error. In such cases, by percussing carefully, we shall 
sometimes find a small spot, the dull sound of which contrasts 
remarkably with that of the surrounding emphysematous 
parts. 

When the disease is farther advanced, and the tubercles 
have coalesced so as to form a solid mass, or when the pul- 
monary tissue immediately surrounding them is rendered 
impermeable to the air by the effects of inflanmiation, a dull 
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sound is perceptible, which, if it exists in the upper of the 
chest Only, may be considered as indicating very generally th^ 
presence of tubercles. 

jiitscultation affords more valuable and precise infoqrma* 
tion than that derived from the movements of resonance of 
the thorax ; but in order to obtain the full advantage of it, wq 
must employ it with circumspection, as various circumst^ceg 
may make it.deceptive. A morbid condition ^f the mucous 
membrane from frequent attacks of catarrh, or what has been 
termed by Laennec "the dry catarrh," or an emphysematous 
state of the lung, may render the respiratory murmur obscure^ 
and lead to the belief that the lung is congplidated, Percus* 
sion, however, will enable us to avoid both errors ? in the ftrst 
case it elicits the natural sound, in the latter a particularly 
clear or even tympanitic sound. Emphyfiama is a more fre^ 
quent isource of error than is usually imagined. Portion^ of 
the lung are very frequently emphysematous, both in phthi- 
sical and other patients, particularly in thos^ subject t9 Phrp^i^ 
cou^is, or whose breathing is habitually laborious i and witl^r 
out keeping this in view, we may be led into error in forming 
our diagnosis. In th^se cases, wiUi the obscure respiratory 
murmur, or in its absence we have the dear sound on p^rciusr 
sion, and often a-nu)i« elevated or rounded form of the phe^t 
over the emphysematous portion of lungj and if the emphy- 
sema exists more on one side than on th(e oth^, this form <pf 
the chest is more evident, particularly in phthisical sul^ects;, 
in whom the ehest usually falls in under the clavicjle^. A 
little attention to these circumstances will sopn enable tb^ 
young Miscultator to diacriminste them. 

When the presence of tubercles is suspected, we sh<Hl}4 
examine widi tiie greatest cai^ the dlaviindar and s^upjiHSca- 
pidar regions. If the De^)iration be soft, jtwl fi^ from ia»y 
rhonchus in these parts, if it he the sasoie .on hoUx ;sides, aosl 
if the resonance 4if the vioice be also Q(|ual, wjs have «tr(mg 
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eridenee that there is no tuberculous disease in that part of 
the lungs where it is most frequently found, or, if it does 
exist, that it is to at very small extent only. 

If the tubercles are diffused generally throu^ the summit 
of one lung, the resonance of the voice becomes rather stronger, 
and the respiratory murmur is simply rendered somewhat 
bronchial and less soft. If, on the other hand, they are eon<- 
siderable in number and confined to a portion of the upper 
lobe, the natural .respiratory murmur is in a great degree los^ 
the respiration being almost entirely bronchial. In such 
cases the resonance of the voice also is much louder ov^ 
the diseased than over the sound portion of lung, amounting 
often to what is termed bronchophony. As tubercles are 
almost constantly present to a greater extent on one side of 
the chest than on the other, the difference of the signs on the 
two sides will, in obscure cases, greatly assist us in our dia- 
gnosis. 

Although I have pointed out the upper part as that which 
requires to be most minutdy examined, the examination 
•hould be extended ovar tiie whole chest; as the Sjonptoms 
may be produced by chronic pleurisy or chronic pneumonia, 
the signs of which must be looked for in the condition of the 
lower part The upper lobes, although most frequently, are 
not alwajrs tibe primary seat of tubercles ; hence, in obseure 
eases, we ediould not venture to form a diagnosis until we 
eseertain the state of the respiration over the whole chest In 
doing this we should not expose the chest ; it may be covered 
with a cotton or flannd dress, which it will be neces6ary,in some 
eases orfy, to remove from the clavicular regions, wh^e the 
examination should always be made witii the greatest cure. 

I do not hesitate to express my conviction that by adopting 
i rigid ^xaminadon as hmg first amsuitodf the greater 
9iNttber «f eases :of tuiiwettlom phthisis would be diseoverad 
at a much earlier period of their course, — often, I am per- 

M 
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suaded^many months, nay occasionally years, before they 
now are, from the careless manner in which this class of 
patients is too commonly examined.' Until we adopt a more 
minute land methodical system of inquiry into the history of 
the case, and, in addition to the usual symptoms of pulmonary 
disease, avail ourselves of the light afiorded by auscultation, 
in the most'extended sense of that term, tuberculous disease 
of the lungs can scarcely be detected at such an early 
period as will give reason to hope that its further progress 
may be' checked. In the present superficial mode of in- 
quiry it is too often far advanced when the patient is said 
to be merely threatened with it 5 and tracheal or bronchial 
irritation are the terms employed to account for symptoms 
which a closer investigation would trace to a deeper source. 
We must not be satisfied with a few rough and slovenly 
thumps on the upper part of the chest, or even with the use of 
the ear or stethoscope for a few moments, applied as if we 
were afraid rather than desirous of ascertaining the real con- 
dition of the lungs. Such superficial examination, if it deserves 
the name, is worse than useless : with the semblance of doing 
something, it really efiects nothing, unless it be to deceive 
the patient and his friends, and bring this method of diagnosis 
into unmerited disrepute. The examination must be conducted 
in a very different manner if we expect to derive useful inforr 
mation from it Nature will not be thus interrogated ; her 
operations must be closely observed and studied with attention, 
before we can hope rightly to interpret them. 

The physical signs which characterise the different stages 
of tuberculous consumption have been already detailed when 
describing the progress of the disease.^ 



* For a detailed account of the PhyticaX Sigm^ I beg to refer the young 
auflcultator to Dr. WUliams's woriiL on the Pathology and IHagnotU of 
IHoeases of the Ch€9U Third edition. London^ 1835» 



CHAPTER IV, 

MORBID ANATOMY 6f TUBERCULOUS DI8KA8E. 

As the nature of tubercles was unknown in the early ages 
of medical science^ it is not surprising that the morbid anatomy 
of pulmonary consumption should have remained so long ob- 
scure, and so little understood. Medical writers previously 
to the seventeenth century adopted the theories of Hippocrates 
and Galen ; regarding tubercles as putrefied phlegm, and ul- 
ceration of the lungs as produced by the descent of humours 
from the head, and the changes of blood efiused into the lungs. 
Sylvius de la Boe, whose works were published in 1679, was 
the first who gave a good account of tubercles, pointing them 
out as a cause of phthisis, and showing their connexion with 
scrofula. He attributed their origin to the scrofulous degene- 
ration of certain invisible glands in the lungs, similar to those 
in the neck and mesentery.* His opinions were adopted and 
illustrated by several of his successors, particularly by Morton 
and Wepfer, and have been revived in our own day by Brous- 
sais. Nothing more was known concerning tubercles till the 
comprehensive and satisfactory essay of Desault, of Bordeaux, 
was published in 1733.t This author, having applied himself 
during a period of thirty-six years to the investigation of 
phthisis, acquired an extensive knowledge of the morbid 
anatomy of the disease. He maintained that the formation of 
tubercles in the lungs was the sole cause of phthisis, and 
pointed out many of the facts regarding their development, 
the discovery of which has been attributed to more recent 

* Qpera Medica, p. 699. f Dissertations de M^dedne. , 
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authors. In the middle of the last century Russel, Tralles, 
Gilchrist, and Mudge, adopted, more or less, the views of 
Desault; while their contemporaries neglected or forgot his 
discoveries. With these exceptions, the knowledge of tuber- 
cles seems to have retrograded rather than advanced, till the 
labours of our indefatigable and accurate countryman Stark, 
in whose early death Medicine sustained a serious loss. By 
his own carefiil and minute researches^ he acquu^ed a surprising 
knowledge of the morbid anatomy of tuberculous consump- 
tion $ and^ judging from what he efifected during hie flhort 
ealneer^ th^e can be little doubt^ had he lived, that he would 
liave anticipated our continental nd^bourfi^ even ia their 
sdinute pathological diflcovmes^* 

Since^ Stark's time the Workis <^ Baalli^ and still more 
tlioee of Bayle, Laemiec^ Louis^ Andral^ and Csu^swelly have 
rendered our knowledge of the morbid a&aton^ of tubercles 
more ccmiplete than thiit of any other morbid product. Varioi» 
qpinions^ however, are still entertained respecting their prc^ 
duction^ their primary site, su^ the mode in which the various 
dianges they Undergo are eflfeoted. On these subjects I shiJl 
derive ^[^eat assistance from the labours of Dr. Carswdl, whose 
paihologicsd researchei; I consider o£ the greatest importanoei 
as illustrative of tuberculous disease generally.t 



eECT, L— THU SEAT, CONSISTENCE, FOBM, AND CHEMtCAL * 
COMPOSITION Of TUBERCULOUS MATTER. 

Minute and careful anatomical researches, often repeated, 
have led Dr. Carswell to the conclusion that the surfaces of the 

^ Stdrkf Clinical and Anatomkal OWrvafions and Experiments. 

f See fai8 lUu^trationa of the EUmenkery ^rtM of DiMtme, ^Pmc Tt^ 
BBKCLB ; and his article on the same subject in the Cyclopedia of Practical 
Me^cimf tAidi tagetto cwrtaia a fall pathidagicial hMtoiy ef twiieitle. 
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mucous and serous tissues, and the blood, form the exclusive 
seat of tuberculous matter. In no instailce has he found this 
morbid product deposited in the molecular structure of df gans. 
The free surface of mucous membranes forms the chief seat 
of tuberculous deposits. " There, as into the great emunctory 
of the syistem, it appears to be separated from the blood and 
becomes visible to us under a variety of forms.*' *^In what- 
ever organ the formation of tuberculous matter takes place, 
tlie mucous 9]nstem, if constituting a part of that organ, is in 
general either the exclusive seat of this morbid product, or is 
&r more extensively affected with it than any of the other 
syOi^oiks or tissues of tiie same organ.'^* But in those organs in 
whkh the mucous tissue is minutely distributed, as in the 
lungs, it is often difficult to demonstrate the presence of tuber- 
euloiGi ixmtter in this system, and the more rapid its deposi- 
tion Ihe greater is the difficulty; and this is still &rtfaer 
inereaseci when such dqxnnt is complicated with infiamma- 

Theireesur&ces of serous membranes and the cellular tissue 
in general form the frequent seat of tubercle. 

^ As a morbid constituent of the blood,'' Dr. Carswdl ob- 
serves, ^ we can take im> cognizance of the existence of tu- 
bercles, otherwise Ihim through the medium of the secretionis^ 
or until that fluid has ceased to circulate ; then the tubercu- 
lous matter is seen to separate from the serum, fibfin, afid 
colouring matter, and is distinguished from them by its pecu- 
Iker physical chnnacfters.^' In ttiis state it is mcl; with m flie 
cefls of iJie spleen. 

The consistence of tuberculous matter varies from that of 
a fluid to the firmness of cheese 9 the degree of consistence 
depending chiefly -OQ the resiBtaacec&red to iJtM ac»;umuMio» 
and the absorption of its more fluid parts. 

* Dr. Carswell, op. citat art Tubercle. 
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The form of tuberculous n>atter Dr. Carswell considers as 
entirely dependent on the structure of the organ in which it 
is deposited. Its granular appearance in the lungs is owing 
to its accumulation in a small number of contiguous air-cells ; 
and the lobular arrangement, which it sometimes presents in 
the same organ, is produced by its being deposited in the air- 
cells of a number of lobules, the intervening pulmonary 
tissue being unaffected. When the tuberculous matter is dis- 
seminated throughout a considerable extent of lung, it has no 
defiihite form. 

Whatever may be the site, consistence, or form of tubercu- 
lous matter, it is to be regarded as a morbid inorganizable 
product, and consequently insusceptible of any change that is 
not affected by.the living tissue in which it is deposited. 

Animal chemistry has not done ihuch to illustrate the 
nature of tuberculous deposits, and a rich field of inquiry on 
this subject is still open to the experimental chemist It would 
be very desirable to have the blood and other fluids of tuber- 
lous subjects analyzed, as well as tuberculous deposits in man 
at different ages, and also in the lower animals. 

^The chemical composition of tuberculous matter varies ac- 
cording to the different periods at which it is examined, also 
in different animals, and probably in different organs. In 
man it is chiefly composed of albumen with varjdng propor- 
tions of gelatin and fibrin.* 

* Coloured repTesentafions of the varieties of fonn aMumed by tubercoloof 
matter in different organs, are given in the first fesciculus of the lUuatror 
Hons of the Elementary Forms of iH'aeaae, now publishing by Dr. GarsweU; 
a work which, whether we regard its beauty and fidelity of execution, or its 
importance and utility in a pathological point of ^ew, fkr surpasses any thing 
of the kind that has been produced in this or any other country. 
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SECT, n.— MORBID A'NATOMY *0F PULMONARY TUBERCLE. 

The tuberculous matter is deposited in the lungs in three 
distinct forms, — grey semi-transparent granulations, — case- 
ous or crude tuberclej — and tuberculous infiltration. 

Crranulations. — Grey semi-transparent granulations are 
scarcely ever absent in any form or stage of consumption. 
Their consistence approaches that of cartilage ; they are gen- 
erally grey, though sometimes colourless, and vary in size 
from that of a mustard-seed to that of a pea, being sometimes 
distinct, sometimes united in small grape-like clusters, and 
more rarely agglomerated in large masses. They are most 
coinmonly found in considerable numbers, often occupying a 
great part of the tissue around large excavations and the bands 
which traverse them. The period required for their de- 
velopment is very variable. In acute phthisis, Louis says 
they may reach the size of a pea in three or four weeks. 
When subjects already labouring under consumption, or who 
are in a state of tuberculous cachexia, are exposed to violent 
irritations of the lungs, these granulations are deposited so ra- 
pidly and in such numbers throughout the lungs, as to give 
rise to the most alarming dyspnoea. In other cases they may 
remain small for a considerable period ; thus, in several indi- 
viduals who had cough and frequent attacks of hemoptysis 
for many years, granulations, about the size of peas, were the 
only lesion found by Louis after death. 

The granulations; after a time, begin to lose their transpa- 
rency and consistence, and become white, opaque, and friable ; 
in which state they receive the name of crude tubercles. 
The period at which these changes take place varies indefi- 
nitely ; from the observations of Papavoine,* Tomelle,t &c., 
it would appear that the change is taor^ rapid in children than 

• Jonm. darPlrogrei. f Joum* Hebdomadaire. ' 
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in adults : Louis met with five adults in whom the granuhr 
tions were unaltered. Laennec and Louis suppose that the 
change begins invariably at the centre of the granulations; 
but Andral and 'Carswell maintain that it may begin at the 
centre or at any point of the circumference indifferently. 

Grey granulations were first observed and described by 
Bayle, who thought they were a morbid product, aui gCTwris- 
He described them as constituting a species of consumption, 
sometimes entirely simple, but most commonly complicated 
with the tuberculous. He supposed that in time they pro- 
du(je ulceration, and that the caverns to which they give rise 
are distinguished from those which follow tubercles by being 
lined with false membrane. L<aennec, on the other hand, main- 
tained that they are necessarily the first form under which 
tubercle presents itself ; and Louis and some other patholo- 
gists have adopted Laennec's views. But Dr« Carswell showB 
that the grey semi-transparent substance does not necessarily 
precede the £[)rmation of opaque tuberculoma matter; that 
the latter is found in several organs in which gmnulations 
are never observed ; and that the granular form cbi^y d^ 
p^ids on the structure of the air-ceUfi in which it is deposited* 

Crude tubercle. — This term is applied to certain tumours 
of a rounded form, varying in size from that of a pin's head 
to that of a small walnut They have a yellowish wjbite co- 
lour and a soft cheesy consistence. They are, bs has been 
stated, generally the result of dianges which have taken place 
in the matter deposited under the form of grey granulations : 
but these two forms almost always co-exist, XiOuis having met 
with only two cases of crude tuberi^ without granuXaJdon^^ 
and five of granulations without tubercles. 

Tuberculous inJiUraivon. — The third form in which to- 
berculous matter presents itself in the lungs is that of infiUr«r 
tion into the cellular tissue of the organ. Baillie, who first 
noticed Ais tftate, givey the following juuamBte aecount of 



TUBERCTTLOtJS INFILTKATION. 97 

it : — **Ifi cutting into the lungs, a considerable portion of their 
sthieture sometimes appears to be chtoged into a whitish soft 
matter, somewhat intermediate between a solid and a fluid, like 
a scrofulous gland just beginning to suppurate. This appear- 
ance is, I beKere, produced by scardfulous matter being depo- 
sited in the cellular substance of a certain portion of the 
hmgs, and advancing towards suppuration. It seems to be the 
same matter with that of tubercle, but only diffiised uniformly 
over a considerable portion of the lungs, while the tubercle is 
circumscribed.''* This has since been described by French 
authors under the name of 'infiltration.' 

Another deposit of a peculiar kind, never found in other 
diseases, is the yellow jelly-like matter, the ' infiltration tcrber- 
culeuse gelatiniforme' of Laennec, who believes that it is only 
a more liquid state of the tuberculous matter poured into the 
parenchymal of the lungs ; — an opinion which I am inclined 
to adopts from: having seen Wge quantities of a similar matter, 
containing sbnall isolated flakes of crude tubercles, deposited 
around a scrofulous joint 

The nature, e^ent, and relation of the difiia^nt (ormn of 
tuberculous matt^, and the changes which they undergo in 
the lungs^ vary greatly in diflbreht cases. In general, tuber- 
culous n^etter first makea its appearance in the lungs in the 
feim of grey sienii^transparent granulations, gradually takes 
on the chsaracter» of crude tuberde, and ultimately become* 
softened. iKrritig) tiie process of softaiing and idcerationy 
toberculodir zc^atte^ continuei^ to be deposited in other por- 
tioijs of the king, the progress being generally froin above 
downwards ; so that we often* find excavations at the ^m»- 
mit^ crude Oir softened tubertjles> below these^ and grajiulartiolis, 
with nor trtase of opaque matter, in the lowej^t psttt At a 
late period of the disease the substance of the lung is often 

N 
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SO filled with tuberculous matter as to leave but few traces of 
its original structure, the whole constituting a mass of dully- 
opaque, grey, or white tubercular infiltration, excavated ta 
a greater or less extent 

The upper and back part of the lungs is the most common 
seat of tubercle, and the left side is more frequently aflFected 
than the right, — an observation first made by Stark, and cor- 
roborated by Carmichael Smyth from an examination of the 
cases recorded by Bonetus and Morgagni, and more recently 
by Louis from his own experience. The last author found 
tubercles exclusively confined to the right side in two cases 
only, and in five to the left : of thirty-eight, in which the 
upper lobe was totally occupied by large excavations and 
tubercles, so as to be impermeable to air, he met with twenty- 
eight in the left, and ten only in the right lung ; and in eight 
of perforation of the pleura, he found seven on the left and 
one only on the right side. When to these observations we 
add the result of Reynaud's experience, who, of forty cases 
of pneumothorax, found twenty-seven on the left side, and 
thirteen only on the right, I consider that there is sufficient 
evidence to confirm the conclusion that the left lung is most 
frequently aflFected.* This is the reverse of the relative fi'e- 
quency of pneumonia, on the two sides, at all ages. M. 
Lombard found that, of eight hundred and sixty-eight cases 
of pneumonia, four, hun^d and thirteen were affected on the 
right side only, two hundred and sixty on the left, and one 
hundred and ninety-five on both sides. By the above com- 
parison it appears that pneumonia on the right side is, to that 
on the left, in point of frequency, as three to two.t 

Sqftening of tubercle. — ^By those, who, with Laennec^ 
regard tubercle as organizable, the process of softening has 

* Joum. Hebdotoadaire, yoL m p. 61. 
f Archives Gen. de, Med. tzxv. p. 60. 
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been considered a consequence of the death of this substance; 
and by others, who do not take this view of the subject, it 
has been stated to begin always at the centre and to proceed 
towards the circumference. But Dr. Carswell has shown that 
the softer appearance of the centre of the tubercle, has no con- 
nexion with the process of softening. It depends on the 
tuberculous matter being deposited upon the internal surface 
only of the air-vesicles or bronchi, the central portion being 
occupied by mucus or other secreted fluids. When the air- 
celb or minute bronchi, thus partially filled with tuberculous 
matter, are divided, they represent tubercles with softening 
in the central point ; when, on the other hand, they are com- 
pletely filled, no such appearance is presented. " Softening," 
Dr. Carswell further observes, " begins most frequently at the 
circumference of firm tuberculous matter, or where its pre- 
sence, as a foreign body, is most felt by the surrounding tissues. 
In the lungs and cellular structure of other parts it is often 
seen making its appearance in several points of an agglome- 
rated ma^s of tubercle, which has included within it portions 
of the tissue in which it was deposited ; whereas, in the brain, 
the substance of which has, from the commencement, been 
separated and pushed outwards by the tuberculous matter, the 
softening process begins, and ia^^ways most marked on the 
circumference.'^ The softening of tuberculous matter is 
therefore to be regarded merely as a consequence of the changes 
excited in the living tissues in which this matter is deposited. 
The parts in immediate contact with the tubercle pour out 
serosity and take oh the ulcerative action, by which the tuber- 
culous matter is sooner or later softened and expectorated, 
leaving in its place a cavity, which, by the successive softening 
and expectoration of contiguous tuberculous masses, becomes 
gradually increased in size. Before these changes take place, 
tubercle appears to produce little disturbance in the general 
economy, and may exist for some time in several organs at- 
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tended by symptoms so slight as souroely to indicate its pre? 
aence. 

State tif the lung around tubercles. — Dn Csrewell has 
r^narked it ^s an important fact that the mucous and serous 
tissues in contact with tuberculous matter are crften found in 
a healthy condition. While this continues, tubercles may 
remain for an indefinite length of time in their original state ; 
or the softer part of the tubercle may be abswhed, leaving tiie 
more solid calcareous portion only in its site ; a termination 
which occurs more commonly, I believe, than is generally 
supposed. 

Much more frequentiy the sur^undii^g pulmonary tissue 
is found in a morbid state* 

The changes iiiduced by the presence of tubercles are, se-- 
reus and sanguineous congestion, inflammation, induration, or 
softening, ulceration, mortification, atrophy, and the formation 
of accidental tissues of a fibrous or cartilaginous nature. 

Serous congestion, according to Dr. Carswell's observation, 
occurs most firequentiy in those cases in which the tuberculous 
matter is rapidly deposited in the lungs to a considerable 
extent, as occurs in the acute febrile form of phthisis already 
described. The serous infiltration of the pulmonary tissue, 
around the tubercular granulations increases greatly tiie dysp- 
noea by impeding the free admission of air into the lungs. 

Sanguineous congestion ^occurs to a greater or less extent 
in every case. Dr. Carswell remarks that when the tubercu^ 
lous matter is sitoated at the root of the lungs, the large 
pulmonary veins may be compressed so as to prev^it a free 
retum of blood to the heart, and thus produce general pulmo- 
nary congestion. In other parts of the lungs, the congestion 
which arises firom the presence of tubercles is only partiaL 
Jn either case hemoptysis may be the consequence ; but^it is 
equally (iertain that, when considerable, |t is very pommonly 
attended with general and aetive congestion of the lungs, and 
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oftra oeouDSf be£9ve tb<e ^ecumuladoo of tubeFeulous n^atter ig 
sufficiently &Kienmye tp produce much obstruction to the cir- 
cplation through the Urger vessels. 

When, instead of producing merely impeded circulation 
and eoDsequent congestion of the lungs, tubercles give rise to 
iiritation and inflammation, we have the usual appearance^ of 
inflammation in it? various grades. 

The views of Dr. Carswell, regarding the (seat of tubercle, 
enable U9 to ^vplain, in a very satisfactory manner, the mode 
in which the difierent tissues are successively affected. The 
^ber^lous rnatt^ being, as he describes, deposited in the air- 
viesicles and minute bronchial tubes, these parts are necessarily 
first irritated by it i and being coni^a^tly distended by the 
matter ac^mmulating within them, they are gradually enlarged 
in ^se, and sooner or hiter are destroyed by ulcerative absorp- 
tion. Hence it is that th^ bronchi are always found enlarged, 
stopping alvruptly, and appearing as it were cut across, at 
their entrance into a cavern. Unlike the other parts of the 
\\mgPf they are never fpund enveloped and compressed by tu« 
h^des, except in those instances of rapid infiltration in which 
the whole substanoe of the lung appears to bQ simultaneously 
injected. 

The cellular tissue, healthy air-vesicles, and bloodvessels 
are at first only pushed aside, and comi»*«aaed by the tubereu- 
lous deposits, but they are ultimately condeuaed and rendered 
impervious to air by the infiltration of tnborculous matter and 
the eommon products of inflammation^ 

The mode in which the bloodvessels are aflected by the 
development of tubercles and the formation of ^vems ip 
the lungs, has been iii w^ll described by Stark, that wq can- 
not refrain from intnodumg th/^ whole of hia remarbi upon 
it ^f Th^ pwlmonaiy wrteries and y^im,^- be iay»> "as feey 
appx>ach the larger vomica are auddenly contracted; a 
bloodvessel which, at it^ beginning ineasured half an inch in 
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circumference, sometimes (although it had sent off no consi-^ 
derable branch) could not be cut up further than half an inch/ 
And when outwardly they are of a large size, yet internally 
they have a very small canal, being almost filled up by a fib- 
rous substance ; and frequently, as they pass along the sides 
of vomicae, they are found quite detached, for about an inch 
of their course, from the neighbouring parts. That the blood- 
vessels are thus obstructed, and that they have little or no 
communication with the vomicae, is rendered still more evi- 
dent by blowin^into them ; by blowing they are not sensibly 
-distended, nor does the air pass into the vomicae, excepting 
yery rarely, and then only by some imperceptible holes: and 
after injecting the lungs by the pulmonary ai*tery and vein, 
the parts less affected by disease, which before injection were 
the softest, become the hardest, and, vice versa^ the most dis- 
eased parts, before injection the hardest, are now the softest 

*^Upon cutting into the sounder paals, numberless ramuli 
may be seen filled with the wax, but in the diseased parts 
there is no such appearance ; and upon tracing, by dissection, 
the injected vessels, those which terminate in the sounder 
parts may be traced a long way to the smaller ramuli; but 
those which lead to tubercles and vomicae a very short way, 
and only to their principal branches. The wax was very 
rarely found to have entered the middling-sized vomicae, and 
never the smaller or larger ones.''* 

Perforation of the coats of the bloodvessels, though never 
observed by Stark, occasionally takes place ; and according 
to the size of the opening and the capacity of the affected 
vessel, the patient may have trifling hemoptysis, or perish in 
a few seconds from the profiise discharge of blood. 

Tuberculous cavities generally contain more or less fluid of 
various consistence and colour; sometimes having. a resem- 
blance to thick curds f at others a pus, or simple serum, or a 

• Op. citat p. 28. 
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mixture of these^ and in spme inst^ces blood. Cavities are 
occasionally found quite empty and lined throughout with a 
dense membrane. This is intimately united with the mucoids 
membrane of the bronchi at the point where the latter enter, 
and, according to Louis, frequently consists of two layers, — 
the first, or internal, being dense, grey, or almost semi-trans- 
parent and semi-cartilaginous, about the third or fourth of a 
line in thickness; the second very soft, yellow or white, of 
about the same, thickness, but often not continued over the 
whole surface, as the first is. Their >densitv and even their 
existence often seem to bear a relation to me age of the ca- 
vity. Both these layers were wanti^ in a fourth of the cases 
examined by Louis, leaving the pulmonary tissue quite bare. 

As the neighbouring caverns increase in size, the interven- 
ing parenchyma is gradually destroyed, till they coalesce, and 
an entire lobe may be thus converted into one large, jagged, 
irregular cavity, in which portions of pulmonary tissue are 
often found, either hanging loosely or traversing it in various 
directions in theshape of bands, and occasionally perfectly 
detached. These loosened portions, the bands, and the walls 
of the caverns, present little or no trace . of the healthy pul- 
monary structure. They are of a reddish or grey colour, and 
are exceedingly hard, being for the , most part composed of 
semi-transparent granulations, or crude tubercle and black pul- 
monary matter. Portions of the walls are also occasionally 
found in a state. of mortification. 

The extent to which the lungs are affected by the progress 
of tuberculous disease, varies greatly. In some cases a few 
caverns only are found at the summit of the lungs; in others 
the portion of healthy parenchyma which remains is so ex- 
ceedingly small as to excite surprise that the function of 
respiration could have been carried on so as to support life. 
Stark, calculated that the, extent of lung which remains fit for 
the admission of air may be estimated, at a medium, to be 
about one-fourth of the whole substance. 
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CHAPTER V. 

CURE OP TUBERCULOUS DISEASE OF THE LUNGS. 

That pulinon|ay consamption admits of a cure is no longer 
a matter of doum ; it has been clearly demonstrated by Oxo 
researches of Laenaee #id other modem pathologists. ^^ Fa<^ 
tfaotogic^l anstomy/' soys Dr. Carswetl^ <<has perhaps never 
afibrdsd more conchisire eyidonce in proof of Ute eurabili^ of 
$k disesie than it has^ in that of tuberctdar pbthisiti.^' I sub^ 
join this author'^ acdpantt df &e process by which flie ciHe is 
6&cte4: it comprehends a des<»'iptio]x of those ohmges in 
the condition of like tabercoloas matter, oontiguovs jrakaiixaKty 
tissue^ amd bronchi^ which indicate that a curer of polmonarjr 
tubercle has taken placi^ 

On eitamination a poiKion of lung in wMcb a c«re of in* 
b«rcuk>us disease has been effected, we find thatt <<the tdbev* 
culoQS matter, whetb^ contained in a bronchial tnber^ the 
s^-cells, or cdlukr tissue of the lungs^ has assumed a^ dry^ 
putlrf booking, didky, or cretaceous character. If the tuber* 
culous matter is observed in an exda^aition, the smrrounding 
pulmonary substuice k generally dark-coloured and firm ; and 
if the excavation exists in the course of ktfge^ brondriat tubes^ 
thoM situated between the excavation and the soi^tee of the 
lif ngs are obliterated^ whilst Hkm^ ki ttm opposite directioit 
leritfiEiatei^ eitii^ ii^ a Mlu« .e Mi ^ein i ^' near the exeavldicslyes 
tM condfikltfuS' wi& the^ li^fig me&itirm^ o» with tiite aoei» 
4entd tissiie^tdd^ in)dose# the^ altesiMl Mbercuisol' mttlrtnr. 
Tix^tsaMsk^ot tMl'a«dklM^ tisstt^w a»iMpovta«l'CbcuHt» 
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stance as regards the cieatrization of tubercular excavations. 
It is formed by the eflFusion of coagulable lymph on the inter- 
nal surface of the excayation, or into the substance of the 
Contiguous pulmonary tismie ; it has, in the former situation, 
so long as a ready exit is afforded to its secretion, the charac- 
ters of simple mucous tissue ; but at a later period, and 
especially when the latter condition is wanting, it becomes 
gradually and successively convei^d into serous, fibroiw^ 
fibro-cartilaginous, and cartilaginous tissues. The cartilagi- 
nous and the osseous transformations of thii^ccidental tissue 
arfe, however, rare, particularly the latter. It much more 
frequently {»«sents and retails tile fibrous chaiiaicter, and pos^ 
senses the property of contracting so as to diminish the bulk 
of the excavation, and carry with it the pulmonary tissue 
with which it is connected. The diminution of bulk which 
accompanies the removal of the tuberculous matter, and the 
contraction of the accidental tissue, giVe rise to a puckering 
of tJie lung, which is best seen where the pleura has been 
forced to follow the retroceswon of the pulmonary tissue be- 
neath it, and around what is called the cicatrix : for there 
sometimes remains only a small globular, oval, or even linear 
portion of fibrous or ^bro-cartilaginous tissue, where, from 
the exteniHve puckering of the lung around it, there must 
have formerly existed an excavation of considerable extent 

"When the tuberculous matter is contained within the 
bronchi, or a cavity formed by the dilatation of the air-cells, it 
does not appear that any accidental tissue is formed during 
the cure. The matter a^ppeors to be gradually removed by 
expectoration, if the Iwonchi remain pervious, or by absorp- 
tion if they have become closed ; and then we have the same 
obliteration of the terminal branches already noticed, and the 
same puckering of the surrounding tissues. So complete is 
live cicatrization of a tub^culous excavation in some cases, 
HM the fibro-eaHfli^inous 8«ib6tan«ti( by which the siti& is ge- 

o 
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nerally recognized, has entirely disappeared, and there remains 
only a small nucleus of cretaceous matter not larger than a 
pin's head. Even this, the remains of the tuberculous matter, 
may ^so have disappeared ; so that, to a common observer, 
the pulmonary tissue appears to be in all respects healthy. 
But when more narrowly examined, we perceive that there 
is a central point towards which the course of several blood- 
vessels and bronchi is directed. These bloodvessels and 
bronchi can be traced terminating in this point, either by 
dissecting them with care, injecting, or inflating them. There 
are many circumstances, into the details of which we cannot 
enter, which prove most satisfactorily that, the obliteration of 
the bloodvessels and teonchi in such cases is the consequence 
of the entire removal of tuberculous matter, and the cicatriza- 
tion of the cavity in which it was contained. 

" The extent of the upper lobe of the lung occupied by 
cretaceous matter and cicatrices varies considerably. Most 
frequently the presence of one or bpth is confined to a circum- 
scribed portion of the summit or back part of the lobe. 
Sometimes cretaceous matter, and cicatrices in various stages 
of their progress, occupy the upper half or two-thirds of tMs 
lobe, and the bronchial glands may, at the same time, present 
similar appearances. The upper lobe of one lung, or of both 
lungs, may present these appearances ; or, being present on 
one side, they may be accompanied with tuberculous deposi- 
tion and excavations on the other side. Lastly, cretaceous 
matter, cicatrices, or both, may be accompanied by the presence 
of tuberculous matter and excavations in the same or neigh- 
bouring lobe; thus indicating, when the other circumstances 
already mentioned are taken into account, the dependence of 
the former on the previous existence of the latter. There 
must be few practical pathologists who will not consider these 
anatomical fs^cts as affording sufficient evidence that tuberculous 
phthisis iB curable. These changes are positive indications of 
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the removal of the material element of the disease, and also of 
the cure of those lesions of structure to which it gives rise 
even at an advanced period of its progress. The cure of tu-^ 
tierculous disease in other organs has not been so satisfactorily 
demonstrated. We have, however, as was before done by 
Dr. Jenner, and since by Dr. Baron, frequently produced 
tubercles in the liver of a rabbit, and afterwards ascertained 
that their complete removal was effected by absorption and 
excretion. When it was accomplished by the latter process, 
which is most commonly the case, no trace of the disease 
remained ; and when affected by absorption, the surface of 
the liver was found marked by irregular furrows or depresh 
sions, apparently produced by atrophy of the organ in the 
site of the tuberculous matter.''* 

In recording these proofs of the curability of pulmonary 
tubercles, I think it right to remark that I do not attach much 
importance to them, further than that they afford encourage- 
ment to persevere in our endeavours to correct the tuberculous 
diathesis; seeing that nature can remedy the local disease 
when it is not very extensive. We must never allow our 
hopes of such a termination of the disease, nor our endea\^urs 
to promote it by local remedies, to divert our attention from the 
constitutional treatment Unless we can correct the constitu- 
tional disorder in which local tuberculous disease has its origin, 
such cure is of little avail, as it is usually succeeded by fresh 
deposits of tubercles to an extent which renders recovery 
hopeless. It not unfrequently happens that young persons 
are attacked with symptoms of phthisis, which un*cler proper 
treatment cease, and years elapse before there is any renewal 
of the disease. Were advantage taken of the intervening 
period to correct the tuberculous diathesis, the cure might 
prove perfect I have known recoveries from two such attacks, 

• Cyclopmdia of Practical Medicine^ — ^Tubercle. 
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^le third proving fktal} the interval between the first and 
last attack was twelve years. The opinion of Laennec on 
this subject is so important, that I shall cite his words : ^^ We 
may indeed say, that the greater number of cases of phthisis 
are latent at £he beginning, since we have seen that nothing 
is more common than to find numerous miliary tubercles in 
lungs otherwise quite healthy, and in subjects who had never 
shown any symptoms of consumption. On the other hand,fit)m 
considering the great number of phthisical and other subjects 
in whom cicatrices are found in the summit of the lungs, I 
think it is more than probable that hardly any person is car- 
ried off* by a first attack of phthisis. Since I was first led to 
adopt this opinion on anatomical grounds, it has frequently 
appeared quite clear to me, from carefully comparing the 
history of my patients with the appearan^s on dissection, that 
the greater number of those first attacks are mistaken for slight 
colds, and that others are quite latent, being unaccompanied 
I with either cough or expectoration, or indeed with any syn)p- 
tom sufficient to impress the memory of the patients them- 
selves.'* I am satisfied, fi:om my own observation, that 
Laennec's opinion is* correct Tuberculous disease of the 
lungs in early life is, I believe, frequently cured ; but it very 
generally recurs, often at an advanced age, and ultimately 
proves fatal. The cases of this kind which I have observed 
have been most frequently in females. While proper measures, 
therefore, are adopted to abate pulmonary irritation and con- 
gestion, our utmost endeavours should be directed to correct 
the constitutional disorder, as the only sure means of obviating 
a renewal of tuberculous disease. 



CHAPTER VI. 

DISEASES WHICH ATTEND AND COMPLICATE 
CONSUMPTION. 

As oonmimptioQ has its origin in a morbid ^te of the con* 
iititati(»i^ we should naturally expect to find tuberculous disease 
oeeurring in various organs, in the same individual. This is 
actually the case; for although the lungs are generally first 
and most eictensively afiected, many other organs become 
tubercolous in the coarse of the disease: indeed, there is 
scarcely a part of the body in which tub^x^les have not been 
found. 

There are also other morbid lesions, |)articularly of the 
mucous membranes, which complicate, and are so intimately 
connected with consumption, as apparently to form constitu- 
ent parts of it : and it is worthy of remark that some of these 
secondary affections are occasionally so^prominent as to mask 
the primary and most important affection, which is only made 
manifest by examination after death. In some cases, for 
example, the diarrhcea is so severe, and assumes so much the 
character of chronic dysentery as for a time to throw into the 
back-ground the less evident symptoms of pulmonary phthisis : 
but, on examination after death, although the intestines are 
found ulcerated and otherwise diseased, the lungs are in ge- 
neral 'so mtich more affected, as to leave no doubt thitt they 
were the primary seat <rf disease. Again, disease of the larynx 
occasionally produces such marked symptoms as to be taken 
for the principal aflbction, even when the lungs are extensivdy 
tuberculous. I diall notice the most important complica- 
tions. 
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SECT. I.— DISEASE OP THE ORGANS OP RESPIRATION. 

The mucous membrane of the air-passages is generally dis- 
eased, in the course of pulmonary consumption, to a greater 
or less extent 

Ulceration qf the epiglottis.-^This generally occurs late 
in the disease. The ulceration, when slight, gives rise to no 
symptom by which its existence can be known ; but in gene- 
ral the larynx is affected at the same time and in the same 
manner. The lingual surface of the epiglottis is rarely ulce- 
rated; Louis found it so in one case only; the symptoms 
were, a painful sensation in the region of the os hyoides, and 
difficult deglutition, fluids l)eing frequently ejected through 
the nostrils in the attempt to swallow them. This last symp- 
tom is considered characteristic of inflamed epiglottis, although 
it does not always attend it ; I have seen it swollen and in- 
tensely red, and yet deglutition was not attended with much 
pain. In some cases the epiglottis becomes, oedematous. 

Ulceration of the larynx, — This is a frequent concomit- 
ant of tuberculous disease of the lungs. It occurs for the most 
part only in the advanced stages, but occasionally symptoms 
indicative of its existence make their appearance before the 
signs of pulmonary affection are very evident The symp- 
toms depend upon the site of the ulceration, and generally 
keep pace with its extension. In some cases they are so 
prominent and attract the attention of both the physician and 
patient so forcibly, as to lead to the belief that the larynx is 
the chief seat of the disease, and that the patient labours under 
laryngeal phthisis. But, as M. Andral justly remarks, the 
disease which has been designated by that term is in most 
cases pulmonary consumption accompanied by a morbid con- 
dition of the larynx, the symptoms of which predominate 
and mask those of the pulmonary disease, upon which the 
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emaciation, hectic fever, and other important symptoms en- 
tirely depend. One of the most constant symptoms of ulce- 
rated larynx is hoarseness, which increases often to complete 
aphonia. More or less pain commonly exists in the region of 
the OS hyoides, being often severe when the ulcerations are 
deep. The cough has a peculiar character in this affection ; it 
is accompanied with a harsh, grating sound, and sometimes 
resembles a kind of whistling. 

Ulcerations of the trachea. — These do not give rise to 
any particular symptoms, and their existence is in general 
ascertained only by examination after death. Of the many 
patients examined by Louis, one only complained of a sensa- 
tion of heat and obstruction behind and above the sternum :-^ 
a great part of the mucous membrane of the fleshy part of 
the trachea was destroyed by ulceration. In the other cases 
examined by this accurate pathologist, no symptom could be 
attributed to the ulcerations, however numerous; there was 
no peculiarity either in -the cough or in the character of the 
expectoration. Louis attributes the absence of sympt6ms 
in these cases to the slow progress of the disease. When 
simple inflammation of the mucous ihembrane of the tra- 
chea exists, there is often a sensation of h^t and pain. 
Ulcerations of the trachea are almost exclusively found in 
. phthisical subjects ; they are frequently confined to one side, 
" which, according to Andral's observations, invariably cor- 
responds with the diseased lung, or, if both lungs are dis- 
eased, with that whichvis most affected. 

The Bronchial membrane is found reddened, much thick- 
ened, and sometimes ulcerated. These changes are, however,* 
chiefly confined to the tubes in communication with caverns, 
and, in M. Louis's opinion, depend upon the passage of the 
purulent matter along them, inasmuch as they are seldom met 
with in ^ the neighbourhood of unsoftened tubercles or grey 
granulations, and occur more frequently and to a greater extent 
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near old caverns than near those of recent formation. Simi- 
lar changes which occur in the larynx, tradiea, and epiglottis, 
appear to !M. Louis to be connected with the passage of the 
sputa; since they chiefly eSdCt the poMerior parts of the tra*- 
diea and laiynx, and the laryngeal sur&ce of the epiglottis, 
and, as we have remarked, are scarcely ever ifound on the 
lingual surfaces of the latter, or in the ventricles of the larjmx. 
Ulcerations are much more frequent in the larynx and trsr 
chea than in the larger bronchi. Dr. Carswell informs us 
that they are very common in the minute ramifications of the 
bronchi. The ulcers are generally accompanied with redr 
dening and thickening of the surrounding membrane, although 
Liouis has met with instances in which it was perfectly co- 
lourless. The margins of the ulcers are even and well- 
ctefined^ and they are geoeraDy so small and superficial as to 
be detected only by dose examination. At other times they 
extend the whole length of ttie fleshy portion of the trachea, 
or along the back of the larynx and und«r-surface of the epi- 
glottis. Tl^y seldcmi penetrate deeper than the mucous 
membrane, although in some cases the muscular and cartila- 
ginous rings oi the trachea, the cordas vocales, the arytenoid 
cartilages, and epiglottis are partially involved; and in one 
case observed by Louis the epiglottis was completely de- 
stroyed. Dr. Carswell remarks that tuberculous matter is not 
often finmd in the larynx, in the trachea, or its larger divi- 
sions; he has met with it in only a £ew instances in the folli- 
cles of these parts and in the sacculi laryngis. 

The dose connectioa of these lesions with phtMsis is es- 
' taUished by the &ct that Louis found ulceration of the 
epiglottis and larynx in ont-ffth, and ulceration of the tradiea 
in one-third of the cases which he examined; whereaif he 
found it once only in one Imndred and twenty-two patients 
vAo died of other chroak diseases. The same^ accurate 
patbdcfpst discovered that these nkcrations oecsr masab^ 



ADHESIONS* 113 

quently in men than in women, in the {H'oportion of two to 
one. 

•Affections of the pleura, — The morbid changes which 
Ihe pleura undergoes during the progress of tuberculous dis- 
ease of the lungs consist in the effiision of coagulable lymph 
on its surface, and consequent adhesion to the pleura costalis. 
Such adhesions almost constantly accompany the formation of 
tubercles, and their extent corresponds with that of the tu* 
berculous disease. In only one case of one 'hundred and 
thirteen examined by Louis, both lungs were free from adhe- 
fflons ; the right was exempt in eight cases, and the left in 
seven : in twenty-eight they were small and easily broken 
down, and the caverns were either small or wanting. In the 
other two-thirds, they were dense and firm, and acQompanied 
with large excavations. In two cases, where the lungs con- 
tained but two excavations, the adhesions existed only over 
the parts corresponding with them. 

These &cts show, in the clearest and most, satisfactory 
manner, the intimate relation of tubercles and adhesions as 
caus6 and effect From the adhesions being often confined to 
the spot corresponding with the tuberculous excavations, and 
from the absence of all appreciable signs of inflammation 
during their formation, it 13 probable that the lymph of which 
they are composed is frequently poured out from the vesseb 
with little or no irritative action. They sometinies present the 
appearance of semi-cartilaginous crusts, covering the summit 
of the lungs, and in other instances they are changed into 
tine tubercukms matter. If the ulcerative process goes on in 
the walls of the caverns till the intervening pulnumary tissue 
and {deura are destroyed, these new formations constitute the 
prefer walls of the caverns; and if the process advanoes, 
these abo may be destroyed, and the matter point externally. 

Performtion qf the phura. — One of the most distressing 
aoddents iriiich oecur dariag the progress of phthisis, is the 
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perforation of the pleura, and the consequent escape of air and 
purulent matter into its cavity. It is characterised by the sud- 
denness of its occurrence and by the marked symptoms to 
which it gives rise, — ^sudden pain in the side aflTected, great 
oppression of breathing, and extreme anxiety, which are 
speedily followed by symptoms of acute pleurisy. This ac- 
cident resembles the perforation of the intestine, the escape of 
feculent matter into the cavity of the peritoneum, and the 
violent inflammation of that membrane. 

Perforation of the pleura for the most part occurs in the 
advanced stage of the disease when the patient's strength is 
greatly reduced, and in general proves speedily fatal. It has 
caused death in twenty-four hours ; but when the symptoms 
are less acute, the patient has lived for thirty days : and Dr. 
Stokes states a case where the patient survived five months. 
A sudden attack of pain, on one side of a phthisical patient, 
with much oppression and anxiety, may be considered as in- 
dicating the accident Louis, however, gives a case (xliv.) 
where oppression and anxiety, without pain, marked its oc- 
currence. 

Perforation of the pleura may take place under two circum- 
stances : — ^ tuberculous cavity, which communicates with the 
pleura by means of the perforation, may or may not commu- 
nicate with the trachea. In the former case we have generally 
an effusion of air and fluid into the cavity of the pleura, 
connected with which there is present a peculiar symptom 
called metallic tinkling, or a clear fine sound resembling that 
produced by the falling of a pin on glass, and heard when the 
patient speaks or coughs. When there is no communication 
between the tuberculous cavity and the pleura and bronchi, 
or when there is an effusion of air only or a very small quantity 
of liquid, it was Laennec's opinion that there could be no 
metallic tinkling. Dr. Williams, however, has shown the 
fallacy of this opinion, and that neither communicatioa with 
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the bronchi nor liquid eiKision is necessary to the production 
of the phenomenon : — he considers it to be nothing more than 
an echo or resonance which any sound or impulse propagated 
to a cavity of a certain form may produce.* 

Of eight cases of perforation which occurred to Louis,- seven 
were on the left side, — a circumstance which he attributes to 
tuberculous disease being more frequent on that side, and 
often more advanced than on the right 

Perforation of the pleura generally takes place over a tuber- 
culous abscess or cavern of considerable extent ; yet cases occa- 
sionally occur in which a small softened tubercle immediately 
under the pleura bursts and discharges its contents,and this may 
be one of a very few contained in the lungs. Andral mentions 
a case of this kind where the lungs contained only five or six 
tubercles. In such cases, from the small size of the cavity, 
little or no efiusion of pus or other matter takes place, and, 
consequently, the perforation is not necessarily followed by 
pleuritis. 

Great accumulation of air in the pleura gives rise to the 
most distressing dyspnoea, and generally soon proves fatal, 
from impeded respiration. I lately met with a remarkable 
example of this kind : tuberculous disease was far advanced 
in the right side, while the left was but little afiected ; the 
patient was suddenly attacked after a fit of coughing with 
severe dyspnoea: the left side was found tympanitic, the inter- 
costal spaces were distended, and no respiratory murmur 
could be heard. An opening was made between the intercostal 
space of the fourth and fifth ribs, from which the air rushed 
out with great violence, giving considerable relief to the pa- 
tient Death, however, took place in twelve hours from the 
commencement of the attack. On opening the body, the right 
lung was found everywhere adherent and full of caverns and 

• Op. citat 
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tubercles; the left was, for the modt part, free; but in one 
portion a dense though not extensive adhesion had been 
partly torn from its attachment, thereby causing a rupture o£ 
the pleura over a very small tuberculous cavity, through which 
the air had passed freely from the bronchi into the chest, 
giving rise to all the distressing symptoms. The history of 
this case affords a good example of the manner in which the 
perforation is sometimes produced. This patient was seized, 
a few days before the accident, with acute pain in the left side 
of the chest; the pulse was accelerated, and other symptoms 
kipervened, indicating an attack of pleuritis, which, being suc- 
cessfully combated by antiphlogistic treatment, had entirely 
ceased two days before the accession of the d3rspn(Ba. From 
Hit weak state of the patient the existence of efiiision could 
not be ascertained during life, but after death it was found to 
have taken place to the extent of twelve or fifteen ounces : by 
separating the pulmonary from the costal pleura, it had pro- 
duced a partial ruplwre of the cellular tissue which formed the 
adhesion, and which was elongated between the two pleuras 
to nearly an inch, and kept in a state of tension. In this state 
of the parts, the succussion of the cough had torn the pulmo- 
nary pleura at the edge of the adhesion, and thus produced 
the perforation. For this ingenious explanation of the manner 
in. which effusion may break up adhesions, and occasionally 
give rise to perforation, we are indebted to Dr. Carswell, 

Inflammation of the lungs and of the pleura and pericardium, 
is among the most common intercurrent diseases which attend 
and complicate the last stage of phthisis, and not unfrequently 
cuts off a patient, in a few days, who might otherwise have 
lived for weeks, or even months. 
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SECT, n.— DISEASES OP THE ABDOMINAL VISCERA. 

During the progress of tuberculous consumption the mucous 
membrane of the alimentary canal rarely escapes disease. A 
distinguished pathologist observes, " Softening of the mucous 
membrane of the stomach, hyperaemia of the different portions 
of the intestines, ulceration of the small intestine, accompanied 
in many instances by a development of tubercles, are all of 
such frequent occurrence in phthisis, that they may be fairly 
considered as constituent parts of the disease.''* These morbid 
states of the alimentary canal generally occur subsequently to 
the pulmonary disease, although they occasionally appear to 
precede it ; at least, I have observed the usual symptoms of 
diseased bowels some considerable time before those indicating 
disease of the lungs. This remark accords with the experience 
of Andral, who observes that " these lesions may either pre- 
cede or follow the formation of tubercles in the lungs ; and in 
some cases the pulmonary and abdominal affections set in 
together.*' The stomach, the lower portion of the ileum, and 
the colon are the parts most frequently affected. 

Morbid conditions of the stomach, — Inflammation of the 
mucous membrane of the stomach is not an unfrequent occur- 
rence during the progress of coi^sumption. It generally comes 
on at an advanced sl^ge of the disease ; but I have occasionally 
found it present, in a slight degree, at its commencement 
The symptoms are loss of appetite, thirst, nausea, and some- 
times vomiting and epigastric pain on pressure. When the 
inflammation is situated in the anterior part of the stomach, 
the pain is generally much increased by pressure. Of one 
hundred and twenty-three phthisical patients observed by 
Louis, eight suffered from the present affection^ and only one 
of this number was exempt from pain ; — in the others a sen- 

* Andral, op. ctt, toI. it p. 558. 
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Bation of heat and of pain, much increased by pressure, wa0 
experienced in the epigastrium, and there was also a degree 
of resistance upon pressure, which was found to arise from 
enlargement of the liver. — Ulceration of the stomach is ac- 
companied by nearly the same symptoms. 

Another morbid condition of the stomach, the nature of 
which is not fully understood, is occasionally met with in 
tuberculous subjects ; its chief symptoms are vomiting and 
pain. Louis considers it dependent upon softening and wasting ' 
of the mucous membrane ; but the experiments of Dr. Carswell 
have clearly demonstrated that siich softening of the coats of 
the stomach is a posUmortem change produced by the action 
of the gastric fluid. The red sofl;ening is essentially different 
in its nature, and is the result of inflammation. But, whatever 
be the pathology of the gastric affection at present under con- 
sideration, it is very distressing to the patient, and difficult to 
remedy. According to the observations of Louis, it occurs 
from two to six months before death ; but I have known it to 
exist for a much longer period, arid even long before any 
symptom of pulmonary disease presented, itself. In one young 
lady it existed for several years ; and it was only within a few 
months of death that the pulmonary disease became evident 
The extent to which the latter was found after death to have 
proceeded, showed how long it had remained latent, masked 
by the deranged condition of the stomach. Another patient — 
a female, twentjr-five years pf age, whose brother lately died 
of tuberculous consumption — has retained scarcely anything 
on her stomach for upwards of two years, except a very little 
water or toast-water ; every thing else is rejected the moment 
it is swallowed. The emaciation and debility are very great 
She presents adl the external characters of tuberculous cachexia, 
with a short dry cough, and, if the affection of the stomach do 
not previously prove fatal, will most probably die of consump- 
tion at no very distant period. In this case the pain in the 
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epigastric region is not great, even on pressure ; but in some 
cases it is so severe, and so entirely absorbs the patient's feel- 
ings and attention, that without minute observation on the part 
of the medical attendant, the pulmonary disease may escape 
notice. In general, the stomach can digest very little, and then 
only the lightest food. Occasionally the appetite and powers 
of digestion return for a time. This occurred in the patient 
last mentioned ; during a residence in the country for several 
^months in the summer, the stomach ' retained and digested 
light food well. 

It becomes a matter of some moment, in a practical point 
of view, to distinguish the vomiting which occurs in the course 
of consumption, j(and which is commonly attributed to the 
cough,) from that which depends on a morbid state of the 
stomach. A little attention to the concomitant symptoms 
will generally enable us. to make this distinction. When the 
vomiting is simply the consequence of the cough, we find no 
epigastric tenderness or pain ; the appetite remains, and the 
digestion, in. the intervals of coughing, goes on well ; it fre- 
quently occurs at the commencement of the disease. When, 
on the other hand, it is the result of a morbid condition of tiie 
stomach, it is generally preceded by loss of appetite and pain 
in the region of that organ — symptoms which continue and 
usually increase during. the course of consumption ; the period, 
also, at which vomiting first occurs in this case is generally 
late in the disease. 

Enlargement of the* stomach. — An increase in the size of 
the stomach has evidently an intimate connexion with con- 
sumption, as Louis found it in more than two-thirds of the 
cases which he examined; while in two hundred and thirty 
subjects who died of other diseases, only two examples of 
enlargement presented themselves. It sometimes goes on 
till the organ acquires double or treble its usual volume, and 
descends so far into the abdomen as to be on a level with the 
spine of the pubis. 
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The other lesions observed in this organ do not appear to 
be necessarily connected with consumption, although their 
occurrence in the course of other chronic diseases is far less 
frequent They consist of a thickened, reddened, mammel- 
lated, or ulcerated state of its mucous membrane. 

The same lesions occur in the mucous membranes of the 
small and large intestines ; but in these they appear to have 
a more intimate relation to consumption. 

Ukeration of the intestines. — Ulcers of the intestines,* 
when first formed, are always small ; they occur most ir^ 
quently in the lower portion of the ileum, and chiefly in that 
part opposite its attachment to the mesentery, where the 
glandulae agminatsB are chiefly situated. These glands form 
their primary seat In the large intestines the ulcerations 
occur irregularly. When the ulcerative process is once estab- 
lished, it often extends to the surrounding tissues ; the neigh* 
bouring ulcers coalesce, and the mucous membrane is under- 
mined or destroyed to a great extent Louis found them 
spreading to the length of nine inches, and running quite round 
the colon. Perforation of the intestine, althou^ a very rare 
occurrence in consumption, occasionally takes placei. 

The more early ulceration of- the intestines occurs, the 
more rapid in general is the progress of the disease, beeauae 
it is usually accompanied with intractable diarrhoea, which 
sp^ily wastes both the flesh and strength of the patient 
Louis found tuberculous ulceration in the small intestines ia 
five^sixths of the cases which he examined, and noticed it 
almost as frequently in the large intestines, thenuieoos mem- 
brane of which often {Nresented oth^ diseased appearances, 
being red, thickened, or softened in one-half of the cases; so 
that, of the whole numb^ of phthisical cases examtaed by 
this physician, the large intestines were found in s healthy 
state through their whole ext^it in three vMttmees only. 
The mesenteric glands are very often found tabemdoos, 
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more especially in children. Papavoine found them so in 
one-half of the cases of tuberculous diseases of children ; while 
in the cases of adults examined by Louis, they were tubercu- 
lous in something less than one-fourth only. 

Disease of the liver, — ^The liver, in phthisis, presents one 
remarkable alteration of structure, which consist^ in its equable 
transformation into a fatty substance. This change appears to 
take place simultaneously over the whole organ, and to be in- 
timately connected with the development of tubercles in other 
organs } for of forty-nine cases of this degeneration observed 
by Louis, forty-seven were phthisical ; and of two hundred 
and thirty subjects who died from other diseases, it occurred 
in nine only, seven of whom had a few tubercles in the lungs. 
When far advanced, it soiled the scalpel and hands like com- 
mon fat: — when the change existed in"^ less degree, its 
presence was detected by the impregnation of paper with fat, 
on a portion of the orgaln being enclosed in it and exposed to 
heat This degeneration of the liver is marked by a pale 
fawn colour, diminished consistence, and increased bulk of 
tiie organ, which ^sometimes enlarges to double its usual size. , 
The rapidity with which it takes place seems to depend 
almost entirely on the progress of consumption ; for it has been 
found when this has run through all its stages in fifty days. 
Its occurrence is independent of the patient's age or strength 
of constitution 5 sex, however, appears to have a decided influ- 
eYice, as of the forty-nine cases observed by Louis, only ten 
were males. The causes which conduce to this morbid change 
are very obscure : affections of the duodenum, which Broussais 
supposed to cause it, have been found by Louis to have no 
influence in its production. It is yet more remarkable that 
it is accompanied by no appreciable symptom except increase 
of bulk, and that the functions of the organ seem to go on un- 
disturbed. The liver occasionally contains tubercles, particu- 
larly in children. ' A diseased state of the liver appears more 

Q 
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frequent in some localities than in othersw According to De- 
sault, it is a very common occuiTence at Bordeaux ; so much 
so, indeed, that he scarcely met with a case of consumption 
in which he did not find this organ affected during life ^^ Je 
trouve constamment une obstruction bien marqu^ par duret^, 
et souveut douleur."* This \s certainly not the case in thiii 
country ; for^ although a congested state ^i ihe \iv^ is a fre- 
quent attendant on phthisia, and often, long precedes it, still 
I believe that it does not c^ten proceed to smeh ^a e^ept as 
to form,^ during life, a perceptiUe tumour m, the abdomen ; 
nor is the &tty degeneration of the Uver 9U cowmoa m this 
country as in France. 

Fistvia in ano. — ^Tbis affection has been frequently found 
in consumptive patients, and has been supposed to b^ connected 
with the disease. rAlthou^ I hav^ often noet with k, I hayer 
been unable to trace any coiwexion between it and phthisis^ 
further than its probable dependence oo^ abdominal venous 
plethora, which sa often precedes pulmonary consumption, 
Andral states that the result of his observations does not con- 
firm the opinion of a connexion between the two diseases. 

Jt occasionally happens that death occura suddenly in the 
advanced state of the disease. The patient does not appear 
worse than he has been for some days, when, while sitting up> 
he suddenly falls back and expires. Examinadon after death, 
does not always enable us to explain this sudden cessation of 
life. Louis gives two cases, in one of which oedema of the 
glottis appeared to be the cause ; and in the other, a rapid, 
hepatization of a Wge portion of the lungs; but neither of 
these pathological lesions could account f(H* the sudden termi* 
nations to which I allude. 

Among the causes of sudden death, pulmonary hemer^ 
rhage ipay be mentioned, as it i» occa^onaUy so profuse aatn 
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prove fatal in a few minutes. In such cases a considerable 
artery is opened by ulceration in the progress of the tubercu- 
lous disease. 

I cannot conclude this chapter without expressing my obli- 
gations to M. Louis, the able author of tjie Traite de la 
Phthisie, We are so much indebted to this zealous and in- 
defatigable physician for all our itiore precise knowledge of 
the morbid anatomy of consumption, that I think it due to him 
to acknowledge the great assistance I have derived from his 
researches on this part of the subject ; and I beg to refer my 
readers for more full information to his work, as they will 
not only find therein the best accorupt of the morbid anatomy 
and symptoms of the disease^ but will moreover learn to admire, 
and perhaps to imitate, the indefatigable industry, the ardent 
seal, and the scrupulous veracity of this very accurate and 
philosophieal observer^^ 

* I am glad to find that Louis's work has been lately translated into Eng^ 
lish : Patholo^cal Retearchet on Phthisis, by £. Ch. A. Louis, with Ii^o- 
duction, Notes, Additions, and an Bssay on Treatment, by Charles Cowan, 
M.l)., Bath. 
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DURATION OP CONSUMPTION. 

Tuberculous consumption is essentially a chronic disease^ 
but the range of its duration is very considerable. 

The following tables, extracted from the works of Bayle 
and Louis, ^ve an accurate view of the duration of phthisis 
in three hundred and fourteen cases. In the first table the 
numbers of cases which came under the observation of each 
physician are given separately, in t)rder to show how far they 
correspond. 

The mean duration of phthisis calculated from this table is 
twenty-three months ; but it will be observed that one hun- 
dred and sixty-two, or more than one-half of the cases, termi- 
nated in nine months, and the greatest proportion of these be- 
tween the fourth and ninth months. 

M. Andral's experience at La Charity led him to fix the 
average duration of the disease in that hospital at two years, 
which is very near the average deduced from the tables of 
Bayle and Louis ; but, from an inspection of these tables, it is 
evident that much the^larger proportion of cases die consider- 
ably within this period. 
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Table I. 



Duration of 
Diseiise. 


Number of Cases. 


^cS^""^ Total. 


Monthi. 


Louis. 


Bayle. 


Louis. Bayku 


1 




1 


^ 


2 




6 


C 8 4. 16 - 24 


3 




9 


5 


4 




12 


^ 


6 


11 


14 


C 25 + 44 - 69 


6 




18 


5 


7 




18 




8 




14 


C 25 4. 54 . 69 


9 




12 


^ 


10 




8 


"^ 


U 




7 


C 12 4. 20 .83 


12 




5 


3 


13 




6 


■J 


14 


4 4' 


10 


C 12 4. 21 .38 


15 




5 


3 


16 




8 


"J 


17 




4 


\ 34. 9-13 


18 




2 


J 


19 




2 


** 




20 




3 






21 
22 






6 
3 




^ 10 4. 18 - 28 


23 





2 






24 


8 


2 






Yean. 








3 


6 


6 


> 


.4 


6 


5 


C 14 4. U « SS 


5 


2 


3 


5 


6 





1 






7 





8 






8 





1 




k 1 4. 9 * 10 


9 





8 






10 


1 


1 


^ 




12 


2 


^ 1 . 




14 
20 


1 
1 


1" 


J 4 4. 5 - 9 


40 





-> 


J 


' 


114 


200 


114 4. 200 . 814 
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The following table is constructed from the last The num- 
bers are reduced to proportions of one hundred, and placed 
so as to exhibit the law of mortality in phthisis. Supposing 
one hundred persons to be attacked with phthisis at the same 
time, the j&rst column (1.) shows the number of deaths that 
will occur in three months, six months, &c. ; the second co- 
lumn (2.) the number that are alive after the lapse of the same 
time ; and the third column (3.) how many die in the various 
periods of the disease. 



Table II. 

Shovnnff the rate of mortality in one hundred catet. 



Time from 


1. 


2. 


3. 




the inva- 








Periods of the disease 


sion of the 








A \^M. MA^^JUy \^A vU V \MXt9%JmlU^&9 


disease. 


Dead. 


Alive. 


Die. 




Months. 








Months. 


3 


8 


92 


8 


From 1 to 3 inclusive. 


6 


30 


70 


22 / 


4 „ 6 


9 


52 


48 


22 


7 „ 9 


12 


62 


38 


10 


10 „ 12 


15 


72 


28 


10 


13 „ 15 


18 


76 


24 


4 


16 „ . 18 


24 


85 


15 


9 


19 „ 24 


Years. 








Years. 


5 


94 


6 


19 


3 „ 5 


10 


97 


3 


3 


6 „ 10 


40 


100 





3 


11 „ 40 



It may be well for the reader to bear in mind that these 
tables are calculated from fatal cases which occurred in hos- 
pital practise.* 

* i am indeUed to my iogenious 6nmd, Mr. WilUam Tan, of Graflon- 
street, for constructing these two tables. 
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Various cireumstances afiect the duration of consumption : 
the age, sex^ eoiaatitutkm^ and external eircumstances of the 
patient, such as oocapation, the season of the year, climate, 
&C., haTe aQy no doubt, their infiktence. Louis considers age 
as having little effect on the duration of phthisis, except in 
yery/ acute cases, which are more frequent in early life. Al- 
though I canooi refer to cases with the numerical precisk)n of 
that accurate physician^ m>y own experience in this respect 
differs from that of M. Louis. He found the mortality 
greater within the first year among females than among males, 
in the proportion of forty-two to thirty ; after this period the 
ratio of mortality as to time' was the same i^ both sexes. In 
the upper ranks of society, where patients have all the advan- 
tages that Hie best regimen, change of air, and medical treat- 
ment can afford, the medium duration of phthisis is probably 
not much short of three years ; under other circumstances it 
is less. It is melancholy to reflect that cures occur in so small 
a ratio that in estimating the duration of phthisis we cannot 
bring them into the calculation. 

The duration of consumption is greatly influenced by the 
seasons, as appesu^s by the following table, compiled from 
particulars given in Dr. Heberden^s Bills of Mortality, which 
shows the distribution of deaths from consumption, through 
the different months of the year i^ London. 

Table III. 



Months. 


Deaths. 


Months. 


Deaths. 


March. . . - - 




4634 
4627 
4616 
4363 
4227 
4043 


rfoyember. t - 


3711 


February . 
December 
January . 


• 




June .... 
October . . . 

July 

September . 
August . . . 




3604 
3521 
3249 
2994 
2825 ' 











128 INFLUENCE OF SEASONS. 

The months are placed according to the amount of morta- 
lity in each. The result accords with the common observation 
that the disease proves most fatal in the winter and spring. 
In the winter months the number of deaths is 13^406 ; — in 
the spring, 12,904 ; — in the autumn, l6,22& ; — in summer, 
9678. Bayle's experience afforded him a different result, but 
his calculation was made on too small a number (250) to be 
of any value in determining the point 



CHAPTER VIII. 

THE STATISTICAL HISTORY OF CONSUMPTION. 

The influence of age, of sex, of race, climate, &c., in dis- 
posing to tuberculous diseases generally, and the more decided 
effects of various occupations and modes of living in the pro- 
duction of consumption, form a very important subject of 
inquiry. It is, however, to be regretted that the materials 
which have hitherto been collected are still too scanty to 
enable us to enter into it so fully as its merits demand. But 
we trust that an inquiry of so much interest and utility will be 
soon elucidated by the more extended co-operation of numer* 
ous medical observers. 



SEC. I.— PREVALENCE AND SITE OP TUBERCLES AT THE 
DIFFERENT PERIODS OP LIFE. 

Tubercles have been found in various organs at every age ; 
they have even been discovered in the foetus, most frequently 
in the form of transparent granulations, but occasionally in a 
softened state.* Chaussier discovered miliary tubercles in 
the lungs of a foetus which died at birth, and an encysted 
abscess, or rather vomica, in the lungs of another.t Oehler 
found the mesenteric glands swollen, hard, and of a fatty con- 
sistence, in the foetuses not only of scrofulous mothers, but of 
others who did not present any appearance of scrofula.} 

* Tubercles have been found in the placenta in several cases, 
f Proces Verbale de la distribution des pns aux Aleves sages-femmes de 
I'Hospicede la Maternity, an. 1812, p. 62. 
+ Deformeauxy Diet de M^edne, vol xv. art (Euf, p. 402. 

R 
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Husson' reported to the Paris Academy of Medicine the dis- 
section of two infants, one eight days old, and the other still- 
bom at the seventh month of pregnancy, both of which had 
tubercles in a state of suppuration ; the former in the liver, 
and the latter in the lungs.* Billiard, who examined a great 
many infants at the Foundling Hospital of Paris, found tu- 
berculous granulations of the peritoneum' in an infant whb 
died four days after bir^ ; and in two still-bom children he 
met with evident tuberculous disease of the mesenteric 
glands.t Although many other cases of the presence of tu- 
bercles in the foetal state might be cited, still the fact that 
Velpeau and Breschet never observed them in the course of 
their researches,} and that M/ Guizot did not find a single 
example of tuberculous disease in four hundred new-bom 
children whom he examined, is sufficient to show that its 
occurrence in the foetus is comparatively rare.§ 

Tuberculous disease is frequently developed during infancy.. 
Billiard found tuberculous granulations of the spleen and 
liver in five infants whom he examined at the Foundling 
Hospital ; in two of the cases there were also tubercles in the 
lungs : he also found tubercles in the lungs of four children \ 
in one year, all of whom appeared healthy at birth, but gra- 
dually fell into a state of marasmus, and died at the respective 
ages of one,^ two, three, and five months, without presenting 
any of the symptoms proper to the phthisis of adults. || 

'We have not sufficient data to estimate the comparative 
frequency of tuberculous disease during the first two years of 
life, yet we are well assured, from observation, that it is not 



' i Detormeaux, Diet de Medeoine, voL xv. art CSuf, p. 403. 
f Traite des Maladies dea Enfiina nouTeaux-nes et k la mamelle, p. 648. 
t Thesia, p. 10. 
§ Journal dea Progea, loc dt 
I Op.Gitat 
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uncommon at this early age. I have met with several cases 
of infants dying of consumption within the first year, in whom 
the longs were not only extensively tuberculous) but contained 
large caverns with all the characters of thoise found in the 
hings of adults. There is reason to believe that the disease in 
infants is frequently overlooked from the symptoms being 
less evident than in more advanced life, and from the want of 
oral information. The expectoration also is rarely seen, and 
the cough often assumes the character of pertussis ; so that 
the disease is not unfrequently mistaken for that of chronic 
catarrh. 

After the second year of age, the great prevalence of tu- 
berculous diseases has been remarked by many pathologists. 
M. Guersenl, a physician of extensive experience attached to 
the Hospital des Enfans Malades in ^aris, where no patient 
i» admitted below the first or above the sixteenth year, is of 
opinion that tubercles existed in two thirds or even five-sixths 
of the bodies which he examined.* The researches of M. 
Lombard,! and more lately those of M. Papavoine,t parried 
on in the same institution, have determined with great preci- 
sion the frequency of tuberculous affections, and the differences 
in their prevalence at various periods of early life. From the 
records of deaths ^under fifteen years of age in the practice of 
the New Town Dispensary during two years, Dr. Alison is of 
opinion that the mortality from scrofulous diseases in the 
<^hildren of the lower orders in Edinburgh might be estimated 
much higher than one-third of the whole deaths.§ 

The following table is calculated from six hundred and 

* Clinical Reports, Joum. Hebdom. t vii. p. 588. 

f Andral, Anatomie Pathologique, Townsend and West's Translation, 
▼oL L 

t Journal de Progres. 

% See his excellent paper, Obfervatiom on the Pathology of Scrofulouo 
Diteatetf in the first volume of the Trans. Med. Ghir. Soc Edinb. 
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ninety-five examinations recorded by Papavoine and his cd- 
leagues. The bodies were examined with great care, and 
the tuberculous distinguished from the non-tuberculous for 
each year of age from the third to the fifteenth inclusive. It 
is, however, to be observed that in two-fifths of the cases the 
tuberculous disease was not the cause of death. It is proba- 
ble that the numbers here given express with considerable 
accuracy the relative proportion of the tuberculous to the non- 
tuberculous that die in the hospital, and perhaps among the 
poor of Paris generally ; biit since the children admitted 
belong to the most indigent classes, and generally remain for 
some time in the hospital, it may be supposed that the pro- 
, portion of the tuberculous is exaggerated ; as, however, Papa- 
voine's observations do not include the deaths in the scrofulous 
wards, any error which may arise from these circumstances is 
probably obviated. To exhibit the influence of age on . the 
production of tubercles, the table was constructed by ascer- 
taining the annual mortality in ten thousand individuals at 
each age, and setting down in opposite columns the pi^opor- 
tion of the tuberculous and the non-tuberculous determined 
fitmi Papavoine. Ten thousand children are supposed to be 
alive at the beginning of each year. The first column gives 
the age ; the second is calculated on the law of mortality in * 
France, (Annuaire 1832, p. 83,) and shows the total number 
of deaths in the course of the year; the third shows the pro- 
portion of tuberculous, and the fourth the proportion of chil- 
dren not tub^erculous, that die in the ten thousand. The fifth 
column gives the number of tuberculous in a hundred deaths. 
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Table IV. 











Tuberculous 


Age. 


Total deaths. 


Tuberculous. 


Non-tubercu- 
lous. 


in 

one hundred 

deaths. 


1 


2630 









2 


1290 


161* 


)129» 


12* 


3 


729 


292 


437 


40 


4 


408 


204 


204 


50 


6 


263 


173 


90 


66 


6 


178 


130 


48 


72 


7 


125 


87 


38 


70 


8 


99 


74 


25 


75 


9 


82 


52 


30 


63 


•10 


78 


52 


26 


67 


11 


77 


44 


33 


57 


12 


78 


47 • 


31 


60 


13 


80 


60 • 


20 


75 


14 


84 


56 


28 


66 


15 


89 


47 


42 


52 



From an examination of this table, it would appear that age 
has more influence in determining tuberculous disease than all 
other appreciable causes taken together. The tendency to 
this process is five times more intense at one period of life 
than at another ; it may, perhaps, be said that it is some hun- 
dreds of times more intense in the fourth year than at birth. 
The frequency of the disease is in no constant relation either 
to the mortality or the growth. Tubercles prevail most 
through the third, fourth, fifth, and sixth years, when the 



* We have not sufficient data to establish the frequency of tubercles during 
the first two years of life; these numbers are given upon the authority of M. 
Lombard, according to whose researches, tubercles are found in one-eighth of 
the children who die in the Hopital den Enfana Maladet at Paris, between 
the ages of one and two. 
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annual growth does not exceed one-tenth of the chUd's weight, 
and the mortality declines to nearly one in a hundred. Papa- 
Toine has fallen into an error in stating that tubercles are gene- 
rally most frequent in those periods of life when the mortality 
is least We find, by referring to the table, that the mortality 
is least (seventy-seven in the ten thousand) in the eleventh 
year, and forty-four only in the ten thousand die tuberculous: 
the mortality is much greater in the fourth year (four hundred 
and eight in the ten thousand), and so is the number of tu- 
berculous (two hundred and four). The error originates in 
supposing that the number of the tuberculous is as the relation 
of the tuberculous to the non-tuberculous among the deaths. 
M. Andral says, after M. Lombard, that ^^ tubercles are most 
prevalent from four to five: they appear in much greater 
quantities, and in a greater number of organs at once.''* Now 
there is little doubt that the proportion of those who die tu- 
berculous is at its maximum relatively to those who die without 
tubercles, about this period; but it is erroneous to suppose 
that a child five years of age is more liable to tubercles than 
a child of three: — indeed the contrary is the fact, for only 
one hundred and seventy-three aged five, and two hundred 
and ninety-two aged three years, are tuberculous in ten thou- 
sand. M. Andral, depending on the accuracy of these calcu- 
lations, has been led into the error of concluding that every 
irritation or congestion is far more to be apprehended at this 
age than previously, inasmuch as it may be followed by the 
production of tubercles. 

More than one fourth (,27-100) of those who die from birth 
to puberty are affected with tuberculous disease; yet it causes 
death in about one-sixth only of the. cases. From the third 
year upwards these proportions are two-thirds and one^third. 

The great prevalence of tuberculous diseases in early life, 

♦ Op. cit vol. i. p. 628. 
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which -the researches of these pathologists have demonstrated, 
is a subject highly deserving the attentive consideration of 
the physician. The mortality from these affections at this 
period is much greater than is generally believed ; at least, 
although I had long had occasion to remark the frequency, I 
was not aware of the extensive prevalence of tubercles at so 
early an age, until I Became acquainted with the results ob- 
tained by the French pathologists. 

The practical inferences to be deduced from the facts above 
stated are sufficiently evident, and require little comment 
They show the paramount importance of attending to the 
health of infants and children, particularly in scrofulous fami- 
lies. But I shall have occasion to revert to the consideration 
of this subject ^ 

• With the view of ascertaining the comparative prevalence 
of tuberculous disease at different periods of life, all the statis- 
tical reports which appeared worthy of attention have been 
examined. The results of the researches concerning the relative 
prevalence of phthisis at different ages above puberty, as shown 
in the following tables, are so conclusive as to preclude the 
necessity of any comment Table T*. gives the numbers as 
they were found in the various works. Table VI., constructed 
from the preceding one, gives the absolute mortality from 
consumption, — the number of persons in the thousand who 
die at each age in the different places, and the average of the 
whole. 
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Table V. 

Shoving the mortality from coruumption above the age of fifteen. 







15 


20 


25130 


35 


40 


45 


50 


55 


Abo^B 
60 




Place of obserration. 


to 


to 


to 


to 


to 


to 


to 


to 


to 






20 


2530 


35 


404550 


55 


60 


I 


Edinburgh 


6 


9 


13 


8 


11 


8 


6 


3 


9 


4 


2 


Berlin .... 


18 


28 


27 


27 


39 


29 


20 


32 


39 


53 


3 


Nottingham 


42 


73 


76 


46 


51 


28 


20 


11 


5 


6 


•* 






(>J^ 


r»A-^ 


rwA-^ 


r»A-^ 




4 


Philadelphia . 


182 


974 


875 


565 


338 


258 


6 


Chester 


15 


27 


24 


22 


16 


6 


6 


CarliBle .... 


15 


45 


34 


31 


15 


15 


7 


Pari»— Xota> . 


n 


39 


33 


23 


12 


5 


8 


Ditto— jBayfe . 


^S 


23 


23 


21 


16 


4 


9 


Charleeton 


26 


24 


13 


21 


3 


10 


Ditto, Whites, 


, , 


14 


17 


10 


3 


^ # 


11 


Ditto, Blacks, . 




15 


13 


9 


3 


3 • 



TjABLE VI. 

Showing the proportion of one thousand deaths from consumption. 





Place of observation. 


15 
to 


20 
to 


30 
to 


40 

to 


50 
to 


Above 
60 






20 


30 


40 


50 


60 


I 


Edinburgh 


78 


285 


245 


182 


157 


52 • 


2 


Berlin . 




69 


212 


256 


190 


274 


204 


3 


Nottingham 




117 


416 


271 


134 


45 


17 


4 


PhUadelphia 




59 


305 


275 


178 


106 


81 


5 


Chester . 




136 


245 


218 


200 


145 


54 


6 


Carlisle . 




97 


290 


219 


200 


97 


97 


7 


Paris 




92 


325 


275 


192 


100 


42 


8 


Ditto 




99 
99 


225 
285 


225 
248 


206 
185 


147 


78 




Average of the 1 


ibove* . 


108 


78 



* In comparing this average, it must be borne in mind that the first column 
embraces a period of five years only, while the others comprise ten years. 
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1* Reports of New Town Dispensaiy, three years, Edm. Jonm. 1891-35. 

3. Sussmilch Gottliche Ordnung. \ 

3. Dr. Clark's Reports, 1806-10. Edin. Med. Joum. 

4. American Journal of Med. Science, 1826-32. 

5. Dr. Haygarth, Phil, "frans. vols. 64, 65. 

6. Dr. Heysham on Mortality, &c., of Carlisle. 

7. Louis, Traits de la Phthisic. 

8. Bayky Traits de la Phthisic Pnlmonaire. 

The comparison of this general average with any of the 
separate observations will show the correctness of the results 
by the similarity which it bears to many of them. It will be 
seen that, with one exception, all these instances, although 
collected under different circumstances of time, place, &c., 
agree in showi^ng the greatest number of deaths to occur be- 
tween the age of twenty and thirty ; the next in proportion 
between thirty and forty ; the next between forty and fifty ; 
the succeeding grade of mortality being sometimes placed 
between fifteen and twenty, at other times between fifty and 
sixty, or even above sixty. This remarkable agreement of 
all the places warrants the conclusion that, after the fifteenth 
year of age, fully one half the deathS from consumption occur 
between the twentieth and fortieth years of age, an4 that the 
mortality is about its maximum at thirty, and from that time 
gradually diminishes. 

The researches of MM. Andral apd Lombard have led 
them nearly to the same conclusions as those deduced firom 
the preceding tables^ The former considers that males are 
particularly subject to consumption between the ages of twenty- 
one and twenty-eight ; while females seem to be more exposed 
to it before twenty.* The latter believes that females are 
most liable to tubercles between their eighteenth and twen- 
tieth year, and males between twenty and twenty-five.t 

* Op. dt voL i. p, 529. f Op. cit p. 29. 
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The opinion of Hippocrates corresponds still more closely 
with the results obtained from these tables. That accurate 
observer fixed the age at which consumption most frequently 
occurs, between the eighteenth and thiiiy-fifth year.*^ 

The site of tuberculous disease at the different periods of 
life is a circumstance deserving attention. The t\yo follow- 
ing tables give ft view of the localization of the disease in 
children and in adults. The first is from Papavoine's excel- 
lent memoir on tuberculous diseases, and is the result oiJ\fty 
careful post^nortem examinations of children, made witii the 
view of determining the relative frequency of tubercles in 
different organs.t 

Tabj,e VII. 

Bronchial glands 49 times 

Lunspi --88,, 

Cerrical giaads - 26 „ 

Mesenteric gUuids 5^5 „ 

Spleen - - - 80 „ 

Pleura - 17 „ ' 

Liver •- 14 „ ' 

Small intestines 18 „ 

Peritoneum - - - - - --.9,, 

liarge intestines - 9 „ 

Brain 5^ 

Cerebellum 3„ 

Membranes of the br&in - - . . 3 ^ 

Pericardium ^ „ 

IQdneys 8 „ 

StomsMih ^--*.-^ 1^^ 

Pancreas 1^, , 

Vertebrc, radius, tibia 1 „ 

# * Coac. Progn. 439. 
f Jounud de Progres des Sciences Medicates, t ii. p. 98. 
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A comparison of this with the result of Louis's observa- 
tions, as given in the following table referring to persons 
above the age of fifteen, who died of consumption, will show 
the relative occurrenoe of tubercles in different organs in the 
two periods of life.* 

Table VIII. 

Small intestines about i 

Lafge intestines ----- „ *. 

Mesenteric glands - - - - „ i. i 

Cemcal glands " tV 

Lumber glands - - - - - »» -rV 

Prostate - - - • - - »» tt ' 

Spleen - - - ^ - - »» -jV 

Ovaries » ^V 



Kidneys 



STS 



SECT, n.— THE INFLUENCE OP SEX IN DETERMINING THE 
PREVALENCE OP CONSUMPTION. 

It has generally been believed tha^t consumption is more 
prevalent among females than among males ; but as the Pms 
Reports have been the chief sources from which litaldstical 
information on this subject has been obtained, it is evident 
that the law of comparative mortality from phthisis which 
results from the observations hitherto made there, is not ap- 
plicable to the comparative mortality from the disease in other 
places. It will be seen by the following table that in this 
respect Paris forms a remarkable efxception to the other 
places for which we have been able to collect materials for 
calculations. 



* Louis, Op. cit. Rapport, pp. 4, 5. 
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Table IX. 





Plac4^ 


Males. 


Females. Males. 


Females. 


1 


Hamburgh 


555 


445 


10 


to 8-7 


2 


Rouen Hospital . 






55 


44 


10 


to 8*6 


3 


Naples Hospital 






382 


315 


10 


to 8-2 


4 


New York 






1584- 


1370 


10 


to 8*6 


5 


Geneva 






71 


62 


10 


to 8-7 


6 


Berlin ... 






328 


292 


10 


to 8-8 


7 


Sweden . 






2088 


1860 


10 


to 8*9 


8 


Ditto 






3054 


3103 


10 


to 10-4 


9 


Berlin 






560 


655 


10 


to 11-6 


10 


Blacks, New York 






47 


58 


10 


to 12-3 


11 


Paris . . 






2219 


2970 


10 


to 13*3 


12 


Ditto 






3965 


5579 


10 


to 14-3 


13 


Berlin, boys and girls 

1 






363. 


567 


10 


to 16-6 



1. Julius J^achrichten ueber die Hamburgiscben Krankenhauser, 1829. 

2. HeUisy Clin. M^. de rH6tel Dieu de Rouen, 1825. 

3. Renzi, Topog. Med. di Napoli. 

4. New York Med. and Phys. Register. 

5. Chisbolm on the Climate and Diseases of Tropical Countries. 

6. Sussmilch Oottliche Ordnung. 

7. Kon Swenska Vetsnskaps Hand. 1801. Nicandar. 

8. Ditto, quoted from Marshall's Statistics of the Briti^ Empire. 

9. Neue Berliner Monat Schrift, 1809, p. 225. 

10. New York Med. and Phys. Register. 

11. Conseil de Salubrity. 

12. Chabrol, Statistique de la Ville de Paris. 

13. Neue Berliner Monat Schrifl, 1809, p. 225. 



The two first columns in the preceding table give the facts 
as they were found ; the two last columns show the relative 
deaths, ten being taken for the number of males. 

Any conclusion which might be drawn from this table can 
only be considered an approximation to the truth, and is liable 
to error, from pur neither knowing the relative number of 
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the sexes alive in each place, their relative deaths from other 
diseases, nor their relative admissions into the hospitals re- 
ferred to. The smallness of the numbers also allows any 
accidental circumstances to modify the result In noticing 
the observations more particularly, I shall refer to the number, 
of each place. 

Nos. I to 7. — The constant equal relation of the first seven 
numbers is 'certainly most remarkable, and appears to warrant 
the conclusion that, for every eight or nine females, ten males 
die phthisical, which is very nearly the relative number of 
the sexes : it therefore goes far to prove that the sexes are 
equally subject to consumption. Nos, 8 and 9, do not mate- 
rially afiect the preceding conclusion, as the preponderance of 
deaths among the females would probably be counterbalanced 
by more extended observations. No. 10, referring to the 
blacks, is of little value on account of the small number of 
cases to which it refers, and by our ignorance of the relation 
of the sexes in a black population. No. 13, is a very curious 
observation ; it does not, however, apply to the general calcu- 
lation, as it refers to children only. If it be correct, it would 
show that, in childhood, consumption is much more frequent 
among females than among males,at Berlin. Nos, 1 1 and 12,are 
in direct contradiction to the first seven observations, and difier 
widely from Nos. 8 and 9, but approach 1 3 rather closely. They 
swould show that in Paris the disease is more prevalent among 
females than among males by about one-fifth ; and it is wor- 
thy of remark that other observation!^ made there have led to 
the same conclusion. M. Lepelletier found that the number 
of phthisical females admitted into the hospitals of Paris were 
in relation to the males as five to three. We have no statisti- 
cal reports in this country on a sujQBciently extendecl .scale, to 
enable us to institute a comparison on this subject between 
England and other countries. 
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SECT, in. — THE INFLUENCE OP CERTAIN OCCUPATIONS IN 
INDUCING CONSUMPTION. 

Although from an early period medical writers hare ihh 
ticed the influence of certain occupations in producittg pul- 
monary disease, it is only of late years that their tttentiow 
has been more particularly directed to this yery important 
subject Those trades Which expose the workmen to* itt 
atnK>sphere loaded with pulverulent bodies or charged with 
gaseous substances of an irritating quality, amd sedentary oc- 
cupations of all "kinds, are belieyed to exert a deleterious^ 
action on the respiratory organs^ and to induce pulmonary 
consumption j while, on the contrary, occupations which re- 
quire constant exercise in the open air are as generally con- 
sidered to afford protection against the dSsease. 

Up to a very recent period, writers on this sttfcjwct ccw-' 
tented themselves with giving the results of thcwr ohsetr^ 
tion in a general manner ; but of late attempts have been 
made to determine the relative' effect of different occupations^ 
by numerical tables. Of this kind are the observations of M. 
Benoiston de Chateauneuf, published in the Annates d'Hy- 
giene, and the more recent researches of M. Lombard, re- 
corded in the same journal. In order, by this melJhod, to 
ascertiain with precision to what extent consumption is pro- 
duced by the circumstances in which individuals are pfeced 
by particular pursuits, it would be necessary to ascertaitt the 
whole number of persons engaged in any particular pursuit, 
the total number of deaths from all diseases, the number of 
deaths from consumption, and, lastly, the results compared 
with^the mortality of the population of the place generally. 
This proceas would require to be repeated for each tradte. 
Possessed of such data upon a safficientiy extensive sdafe^ we? 
might arrive at accurate conclusions respectihg the mlhterkte 
of occupation in the production of this disease ; and having 



IN th;b-PBOI)uction of tubercles. 143 

established the aggregate effect of the circumstances con- 
nected with the Exercise of any particular trade, we might, 
by a careful study of all such circumstances taken separately, 
refer each to its proper place in the scale of causes, and de- 
termine its positive effect 

Researches of this ' kind, if carefully conducted, could not 
fail to lead to valuable practical results, by showing what al- 
teration of circumstances might render any particular trade 
more salubrious. The materials, however, for such calculations 
do not exist, although they are essentially necessary to enable 
us to speak with precision on a question of so much importance. 
The most complete information which we at present possess 
Qii the subject is contained in the paper of M. Lombard already 
referred to ; but unfortunately the calculations adduced by him 
to show the prevalence of consumption in the different trades 
at Geneva, although very valuable in enabling us to approxi- 
mate to the truth, are defective, inasmuch as the number of 
persons engaged in each trade is not stated. In consequence 
of this defect it is impossible to ascertain the absolute frequency 
of consumption, and we can only determine its prevalence in 
relation to the total mortality in each trade, which may of 
course vary from many causes ; and trades the most unhealthy 
in other respects may appear the most healthy in regard to 
consumption. Our other sources of information are still more 
deficient in the essential elements of such calculations, so that 
in the present state of the^ subject we are unable to determine 
by numbers the relative influence of trades, and must therefore 
endeavour to arrive at the most probable conclusions by rea- 
soning upon such general observations as we possess. 

All the agencies enumerated by authors may be reduced to 
two classes, the first embracing those which act as local irritants 
to the lungs ; the second, those which exert an injurious effect 
pn the whole economy. These two classes are so distinct in 
their nature that the evidence of their influence, and the con- 
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sideration of the mannelr in which they lead to puhnonary 
disease, might, with great propriety, be separately investigated, 
if they were not so frequently combined. 

The occupations which have been noticed by various authors 
as exerting a direct influence in irritating the respiratory 
organs and inducing pulmonary consumption, comprise a large 
proportion of our mechanics ; such as stone-masons, miners, 
coal-heavers, ilax-dressers, brass and steel-polishers, metal- 
grinders, needle-pointers, and many others who are exposed 
during their labours to the inhalation of an atmosphere charged 
with irritating particles. 

Dr. Alison states that there is hardly an instance of a mason, 
regularly employed in hewing atones in Edinburgh, living free 
from phthisical symptoms to the age of fifty.* Mr. Thackrah 
remarks that masons are generally intemperate ;. they are ex- 
posed to the vicissitudes of the weather, to great bodily exer- 
tion, and to the inhalation of fine particles of sand, dust, and 
powdered stone; they are subject to chronic inflammation of * 
the bronchial membrane and to pains of the limbs,and generally 
die before the age of forty.t Miners, as we learn from the 
same author, particularly while cutting through sandstone, are 
much exposed to the inhalation of dust ; but they also take 
large quantities of ardent spirits, and seldom attain the age of 
forty. Dr. Forbes also states that an immense. proportion of 
the miners in Cornwall are destroyed by chronic bronchitis ; 
one of the principal, though by no means the sole cause of 
which he considers to be the inhalation of dust j: Wepfer 

• Op.citaL 

f On the Effects of Arts, Trades, and Professions, &c. on Health and Ltm- 
gevity. By C. Turner Thackrah, Esq. 

t Translation of Laennec, second edition, p. 137. For extensive statistical 
researches respecting the health of thi^/^lass of men, see an admirable essay 
on the Medical Topography of the Land's End, by Dr. Forbes, in the second 
volume of the Trans, of the Provincial Med. and Surg. Association. 
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remarked the destruction of the miners in his time employed 
in cutting millstones from the mines of Waldschut on the 
Rhine, where all the men are said to have become consump- 
tive.* 

The inhalation of silex in a minute state of division is shown 
by Benoiston de Chateauneuf and by M. Clozier to be equally 
pernicious. The latter, speaking of the workmen in the 
quarries of St Roch, says, " Quelque forts et robustes que 
soient ces ouvriers, les uns plutot, les autre* plus tard, mai$ 
ordinairement avant quarante ans, sont attaques d^abord d'une 
toux seche,'^ &c., and few pass the age of forty.t The perni- 
cious effects of this labour are so well known that the disease 
is commonly called " La Maladie de St Roch.'^ The evidence 
of Chateauneuf on this point is even more conclusive: — the 
entire population of the small commune of Meusnes has been for 
the last hundred years exclusively employed in the manufac- 
ture of gun-flints ; during this period the mortality has increased 
to a frightful extent, and the mean duration of life has dimi- 
nished in proportion. 

The inhalation of metallic particles appears also to be highly 
injurious to the respiratory organs, and is perhaps as destructive^ 
of life. The pernicious effects of needle-pointing were long 
since described by Dr. Johnstone of Worcester ;t and Thackrah 
notices the operation of dry-filing cast-iron as most injurious 
to the workmen. The mouth and nose are blackened ; the 
lining membrane of the nostrils, where the annoyance is first 
felt, discharges copiously ; the fauces become preternaturally 
dry, and respiration is difiicult : habitual cough succeeds, ac- 
companied with derangement of the digestive organs, and 
morning vomiting; and the common termination is bronchial 



* Obaerv. de capitis affect. 

f Le Blanc y (Euvres dururgicales, voL i. p. 585. 
t Memoirs of Med. Soc. Lcmd. vol. v. 
T 
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disease, and no doubt often tuberculous consumption : while, 
on the other hand, dealers in old iron, whose clothes are 
covered with a thick brown layer of metallic dust, sufier no 
inconvenience. Thackrah attributes the mortality tff the filers 
to the greater irritation of the mucous membranes of the re- 
spiratory organs produced by the angular particles of steel. 
The filers are remarkably short-lived; in the two principal 
machine manufactories at Leeds there were only two filers (rf 
the age of forty-eight The men of these establishments are 
not intemperate ; nor can their shortness of life be attributed^ 
to anything but their employment But the history of the 
grinders of Shefiield, recorded by Dr. Knight, affords one of 
the most striking examples of the pernicious • influence of the 
inhalation of mechanical irritants with which we are acquainted; 
and the deleterious effect of such inhalation is further illus- 
trated by the difierence between the health of the dry and 
that of the wet grinders. The grinders " altogether amount 
to about two thousand five hundred; of this number one 
hundred and fifty, namely eighty men and seventy boys, are 
fork-grinders; these grind dry, and die from twenty-eight to 
thirty-two years of age. The razor-grinders grind both wet 
and dry, and they die from forty to forty-five years of age. 
The table-knife-grinders work on wet stones, and they live 
to betwixt forty and fifty years of age.''* Dr. Knight is of 
opinion that the grit-dust is not only the most copious, but 
also the most injurious part of what is inhaled by the grinders. 
On comparing the diseases of these men with that of the other 
mechanics in Sheffield, he found that of two hundred and fifly' 
grinders, one hundred and fifty-four laboured under disease 
of the chest; while only fifty-six were similarly affected in 
the same number of workmen engaged in other trades. On 

* North of I!iig]«id Med. and Surg. Journal, vol i. p. 86. 
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examining tbe respective ages of griuders and other workmen, 
he obtained the following results: — 



- Age. 


IjfFtBQeTS* 


Other workmen. 


Above 30 ^ - 


134 


140 


36 


83 


118 


40 


40 


92 


45 


514 


70 


50 


10 


66 


55 


4 


84 


60 


I 


19 



539* 



Many more instances might be adduced to show the perni- 
cious effects of mechanical irritants applied to the mucous 
membrane of the respiratory organs in producing fatal disease 
of the lungs; but the account of the grinders and flint-cutters 
which has just been given, is so conclusive that it is unneces^ 
sary to enter more fully into this part of our subject There 
are, however, other circumstances in the history of these cases 
of chronic bronchial, disease whidi deserve particular consider-^ 
ation, in addition to the question of pulmonary irritation which 
we have just discussed* In almost every instance the sufferers 
are exposed to causes fully adequate to the production of the 
tuberculous cttehexia ; they pass much of their time in a con- 
fined deterioated atmosphere, often in a sedentary posture un- 
favotirable to the free action of the respiratory organs ; many 
of them are much e3Cposed to the vicissitudes of the weather, 
and the majority are addicted to the use of ardent spirits. 
The influence of confined and deteriorated atmosphere is 

* The disease which t^Lus embitters the life of the grinder, and ultimately 
destroys him when he has scarcely attained one half the ordinary age of man, 
is generally denominated gHnd^a* atthma, aiid' often, from its great fatality, 
grindert^ rot. 
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shown in a remarkable manner in the fork-grinders resident 
in the town of Sheffield^ and those employed in the same 
occupation in the country. The former die, as has been stated, 
between the ages of twenty-eight and 'thirty-two ;* the latter 
generally attain the age of forty. In both cases the exposure 
to mechanical irritation is the same, and the habits of the 
grinders in and out of Sheffield do not differ ; but the rooms 
in which the country workmen carry on their occupation are 
much better ventilated. 

Persons employed in many other manufactories sufier in 
the same manner, but in a less degree. Feather-dressers and 
brush-makers, according to Chateauneuf, are confined to close 
apartments, and generally work in a sitting posture. In the 
former trade the deaths from pulmonary disease amount to 
11*47 in the hundred, and in the latter to 7*76. Thackrah 
observes that in such trades the digestive organs are even 
sooner liisordered than those of respiration. The process of 
flock-dressing appears to be most pernicious in this respect 
"The .subsequent sieving and ex^imining of flocks produces 
great dust, and decidedly injures both respiration and digestion. 
In proportion to the degree and continuance of this deleterious 
agent is the head affected, the appetite reduced, respiration 
impeded, cough, and finally bronchial or tubercular consump- 
tion produced.'' "Dressers of flax and persons in the dusty 
rooms of the mills,'' he continues, "are generally unhealthy. 
They are subject to indigestion, morning vomiting, chronic 
inflammation of the bronchial membrane, inflammation of the 
lungs, and pulmonary consumption."* In all these cases the 
effect of the causes acting on the general system is made evi- 
dent by the prominent place which disordered digestion, &c 
hold among the symptoms enumerated. When disease is pro- 

♦ Op. cit pp. 26 and 71. 
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duced by bronchial irritation alone, these symptoms are riot 
present, or occur only at a late period of the disease. 

With respect to the nature of the pulmonary disease induced 
by the inhalation of mechanical irritants, of which the hard 
impalpable kind, according to the researches of Lombard, are 
the most injurious, our information is still very defective. 
It is surprising, indeed, how few accurate examinations have 
been made and recorded of individuals dying under the cir- 
cumstances described. The symptoms are so similar to those 
of tuberculous phthisis, and are no doubt so often connected 
with it, that we shall only be able to state how far the me- 
chanical irritation of the bronchial membrane contributes to 
the development of tuberculous disease, when we have a con- 
siderable series of well-conducted post-mortem examinations 
of mechanics employed in the operations referred to, and of 
others who are engaged in similar occupations without being 
at the same time exposed to the action of mechanical irritants 
, on the organs of ri^iration. That sufficient disease is induced 
to destroy life, with fearful rapidity, and to an immense extent, 
is fully established ; but I have no doubt that in many cases 
tuberculous disease has no share in it My opinion on this 
point will, I apprehend, be confirmed by the following sum- 
mary of all the morbid inspections of the disease which I have 
been able to collect 

In the cases of the stone-masons of Edinburgh, reported by 
Dr. Alison, he enumerates the following as the appearances 
generally observed : "portions of the lungs hardened and con- 
densed, others in a soft pulpy state, nearly resembling the 
ordinary texture of the spleen, and others loaded with effused 
serum, with much adhesion of the pleurae and much effusion 
into the bronchi.''* These are certainly not the appearances 
presented by tubercutous disease of the lungs ; and I quite 

• Op. cit. p. 372. 
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agree with Dr. Alison that they were the consequence of, 
inflammation. 

Dr. Hastings, in his excellent work on Bronchitis, has re- 
corded the examination of three leather-dressers, (his eighth^ 
tenth, and eleventh cases,) who died from pulmonary disease 
excited by the inhalation of dust In the first of these casesy 
the lungs were more solid than natural ; the mucous membrane 
of the bronchi much inflamed, thickened, and containing 
several extensive superficial ulcers; the bronchi filled with 
purulent fluid mixed with blood; no tubercles were fio^nd. 
In the next case, the mucous membrane of the trachea tod 
bronchi was highly inflamed and ulcerated ; the au^cells Were 
filled with mucus mixed with pus ; the longs strongly adherent 
over the whole surface, their substance was much gorged with 
blood ; no tubercles. In these cases, the heart was enlarged. 
In the third case, the bronchial membrane was thickened and 
ulcerated ; there were many tubercles in both lungs, some of 
them in a state of suppuration. Dr. Knight has recently fa- ^ 
voured me with an account of two cases which have occurred 
to him since the publication of his valuable paper in the North 
of England Medical Journal.* Df. Knight's first o9se was 
that of a fork-grinder, who died July 31st, 1831, at the age of 
thirty-eight, and had lost two brothers, also grinders, at the 
respective ages of twenty-four, and twenty-eight years*. Th0 
examination disclosed the following appearances: ext^u:)sive 
adhesion of the pleuras, especially on the right side ; tubdrcks 
mostly in a crude state in both lungs ; in the superior posterior 
part of the left lung was a mass of the appearance and eOn-* 
sistence of cartilage, and of the size of a pigeon's egg ; upp^ 
part of the right lung indurated ; numerous ulcers in th0 



* It id gratifying to learn lliat the objections to potUmortem examinatioBs, 
which have hitherto been almost insormountable, are beginning to abate ; and 
no doubt the subject will now be fully aveitigated. 
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bronchial membrane, particularly of this lung, over which 
the adhesion of the pleura was most extensive and firm. 
Several bronchial glands were enlarged and indurated ; the 
larynx and trachea were free from disease ; heart of natural 
size. The immediate cause of this man's death was acute 
inflammation of the peritoneum and pericardium, presenting 
the usual appeacances. The second case was a scissor-grinder, 
aged forty-seven, of a scrofulous habit, very temperate .and 
industrious. He had for many years laboured under ^ough, 
at times dry, and at others accompanied widi copious rnuco* 
purulent expectoration. The following appearances were 
observed on examination forty-eight hours after death : adhe- 
sions to a considerable extent between the pleurae ; upper part 
of both lungs emphysematous, particularly the right, which 
was gorged with blood to the extent of a large orange, but not 
indurated, immediately below the emphysematous portion. 
In the same lung were a large cretaceous mass inclosed in a 
cartilaginous cyst, and many tubercles in an indiurated state. 
The left lung likewise contained many small hard tubercles, 
and at its posterior part a small collection of pus in a cartila- 
ginous cyst The bronchial glands were enlarged ; the bron- 
chial membrane was red, softened, and covered with pus and 
blood. Heart adherent to pericardium ; many of the mes- 
enteric glands enlarged and of cretaceous consistence ; mucous 
membrane of the stomach extremely vascular and softened, 
and thickly covered with red blood. The patient had vomited 
a pint of fluid blood a few hours before death; 

&ich, I apprehend, are the appearances which will be gene- 
rally found in these cases, viz., vascular congestion and ulce- 
ration of the bronchial membnme, congestion or induration of 
the pulmonary substance, and adhesions of the p)euj*ae ; in 
many, complicated with emphysema, tubercles, and enlarged 
heart The mechanical irritation of the respiratory organs, 
the sedentary hahitaand constrained position of the workme^^ 
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the impure air which he breathes, and his usual habits of life, 
are abundantly sufficient to account for all these morbid 
changes ; the mechanical irritation alone is not sufficient to 
produce them. In two of Dr. Hastings's cases, wherein me- 
chanical irritation of the bronchial membrane had been main- 
tained for many years together, extensive disorganization was 
thereby produced, and death caused without the formation of 
a single tubercle. In regard to Dr. Knight's second case, it 
deserves remark that the grinder was originally of the tuber- 
culous constitution, and that he had passed the ordinary term 
of a grinder's life ; arid notwithstanding the constant irritation 
kept up in the lungs by his occupation, nature had made 
considerable advances to effect a cure of the tuberculous 
disease. It has already been observed, with respect to Dr. 
Alison's cases of the stone-masons in Edinburgh, whose occu- 
pation is constantly carried on in the open air, that no tubercles 
were found in the lungs. But there can be no doubt that a 
very considerable proportion of snch mechanics will be found 
to have real tuberculous disease ; as when a disposition to it 
exists, nothing is more likely to prove an exciting cause than 
the perpetual irritation produced by the inhalation of mecha- 
nical particles. 

I shall now notice some circumstances which affect the 
general health of labourers, and Aereby induce tuberculous 
cachexia. Among these none operate more injuriously in 
disposing to this morbid state than the deficient bodily exer- 
cise, and the want of pure air, which are generally united 
with sedentary occupations. Shoemakers, tailors, weavers, 
and dress-makers, may be cited among those who suffer most 
from these causes. Their sedentary employment, the con- 
stradned posture which it requires, and the crowded and ill- 
ventilated apartments in which it is generally carried on, are 
eminently calculated to prevent the free exercise of the respir 
ratory organs, to diminish the powers of the circulation^ to 
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impair the nutritive fiinction, and produce a corre^nding de- 
pression of nervous energy. Their habits also are freqoendy 
careless and irregular ; they adopt little precaution agadnst 
the vicissitudes of temperature, and expose themselves to the 
influence of cold and damp, and too often to the evils arising 
from dram-drinking, and to those other causes which are most 
likely to froduee congestions, fevers, and inflammations. If 
the female dress-makers, and other females employed in 
similar occupations, are exempted from some of these causes, 
the almost total privation of exercise, the late hours and long 
duration of their work are more than sufficient to injure> if 
not destroy, their health in a few years. 

Now in these circumstances we find the conditions most 
favourable to the development of the general tuberculous 
diathesis, as well as those which have a peculiar influence in 
promoting its manifestation in the lungs. The efiect of seden- 
tary habits in all classes and conditions of society is in my 
opinion most pernicious ; and there is perhaps no cause, not 
even excepting hereditary predisposition, which exerts such a 
decided influenqe in the production of ccmsumption, as the 
privation of fresh air and free exercise. Indeed, the result of 
my inquiries leads to the convictibn that sedentary habits are 
among the most powerful causes of tuberculous disease, and 
&at tfaey opea'ate in the higher classes as the principle cause 
of its greater frequency among females. In Ihis rank of so- 
eiety we find the mortality &om eonsumption below the 
average, almost all the active causes of the disease being re- 
moved. Lonbard ealdulated that the disease is only one half 
as prevalent among persons in easy circumstances as It is 
among the great bulk of the population. 

There are^ertain occupations which are ipnerally considered 
unfavottfiUe to the oeeorresee of coj}6iimpti0n ; those of «ea<- 
men, botchers, and tanners h<dd the fo«t rank. Various i«ar 
sons have been adduced to account for this exemption. I 

u 
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have no doubt that it is chiefly attributable to the free and re- 
gular exercise in the open air which they enjoy.* 

The facts which have been adduced in this section, although 
they are, I admit, imperfect, may nevertheless lead to useful 
practical results^ They not only open an interesting field of 
observation and inquiry, but suggest measures for improving 
Hie health and condition of society, which are simple, and in 
many cases available. We can only expect to see a decided 
diminution of disease among the industrious artisans of this 
country, when their workshops and apartments are more 
spacious and better ventilated, when their physical powers are 
less exposed to the depressing influence of variable temper- 
ature, when they take more exercise in tjie open air, pay more 
regard to cleanliness, and cease to seek excitement in the per- 
nicious habit of spirit-drinking. 



SECT. IV.— THE INFLUENCE OP CLIMATE IN THE PRO- 
DUCTION OF CONSUMPTION. 

Our information respecting the influence of climate in the 
production of tuberculous disease is still very imperfect, and 
its operation as a predisposing and exciting cause has not been 
sufficiently discriminated. 

A cold, damp, and variable climate, such as that of this 

* I beg to refer the reader who is desirous of more miniite informatioii» to 
the writings of Dr. Beddoes, who has collected a considerable body of evidence 
on the subject of this section ; to Mr. Thackrah's valuable work on the Effects 
of Trades ; to Dr. Forbes*s able Memoir in the Transactions of the Provincial 
Medical and Surgical Association ; to 'the excellent articles of Benoiston de 
Chateaunen^ and our friend Dr. Lombard of Geneva, in the Annales d'Hy- 
gi^e; and of Dr.. Knight and Dr. Kay, in the Nor^ of England Medical 
Journal. 
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country, not only gives the predisposition to the disease, but^ 
becomes its exciting cause, and determines in an esp^ial 
manner its local manifestation in the lungs. Sir Alexander 
Crichton states that "consumption is infinitely more frequent' 
in Great Britain and Ireland, in comparison of their popula- 
tion, than in the northern parts of Russia ; yet the climate of 
Russia is in general infinitely colder and ruder than ours. The 
scrofulous or strunious constitution is more common in the 
northern and middle governments of Russia than in Eng- 
land, and commits greater ravages and disfiguration than are 
ever witnessed in this country. Great Britain no where ex- 
hibits such dreadful efiects of scrbfula as Russia does; but in 
that empire'its attacks are mostly confiifed to the external set' 
of glands, to the face, the eyes, and throat, and to the bones, 
especially those of the extremities; the lungs suffer rarely, 
except in public schools, and among those who adopt the Eu- 
ropean dress and fashions.'^* There are, however, circum- 
stances which must be taken into account in estimating the 
influence of the respective climates of Russia and England ; 
the Russians clothe themselves more warmly, and take 
greater precautions against the severity of the climate than 
the English ; on the other hand, their poorer classes are worse 
fed, black sourish rye-bread and vegetables being their chief 
nourishment The occupations also of the Russians are for 
the most part in the open air ; whereas a large proportion of 
the labouVing classes in England are employed in manufacto- 
ries, in which they are shut up for the greater part of the day 
in a confined and deteriorated atmosphere. 

Great heat appears to have a powerful effect in predispos- 
ing to tuberculous disease. The general constitution of the 
inhabitants of very hot countries, as the Malays and Negroes, 
may be cited in confirmation of this opinion, as both these 

• Pract Obs. on Pulmonary Consumption, p. 50, Ac. 
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raees are well known to be much more sul^ect to tabercukMM 
disease than Europeans, when exposed to the same causes. I 
shall adduce further {HX)of of this in the subjoin^ tables, con- 
taining a statistical account of the prevalence of phthisis in 
different countries. 

The facts relating to the prevalence of consumption in dif* 
ferent nations, which I have been able to collect from ibeir 
statistical documents, are so discrepant that no positive con- 
clusion can be drawn from them to show the effect of climate 
in producing the tuberculous diathesis. In this state of the 
subject I had recourse to the Records of the Britibdi army, as 
a source from which sufficient information might be collected 
to enable me to come to a {probable conclusion. To avoid the 
errors which are liable to arise from calculations founded on 
one series of observations, two tables were constructed from 
different data bearing on the same sul^ect One was formed 
from the records of single regiments during the p^od of their 
foreign service ; the other table was calculated from the mortal- 
ity in large bodies of troops on the different stations, during a 
period varying from three to seven years. This is stated to 
show that some confidence may be placed in the subjoined 
table, as the ultimate result of a great number of distinct ob- 
servations. The mortality ofLondon is given as a point of com- 
parison. But in comparing the mortality of the metropolis with 
that of the army, it must be kept in mind that the fcxrm^ 
includes the deaths at all ages, ^h^reas in the army the ag^ 
generally vary from twenty to fifty. 

The mortality from consumption is greater in the West In- 
dies than any other station, and least at the Czfe of Good 
Hope and the East Indies. The great prevalence of con- 
sumption in the West Indies I consider one of the most 
remarkable results of my researches; it confirms in a strik- 
ing manner the opinion I gave in another work on the injuri- 
ous effects of that climate on consumptive patients sent there 
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from this country.* The general mortality is also greater in 
the West Indies than on any other station, with the exception 
of the- west coast of Africa.t 

* Influence ot CHmate, p. 115, Sec. 

f I avail myself of this (^ortunity to express my acknowledgements to 
Sir Jaraea McGregor, Dkeetor General of the Army Medical Department, and 
Sir William Burnett, Physician General of the Navy, to whose kindness I am 
indebted for the fiMsUties afforded of examining the valuable collection of 
joumaU aoKl report! of tbe medical o&cen of the army and navy. 
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Table X. 



Sho-wing the effect of climate in determining' the prevalence of consumption 
among the troops. 



Stations where troops 


Tables. 


Yearly 

deaths 

from all 

diseases 

in every 

1000 men 


Yearly 

deaths 

from 

Phthisis 

in every 

1000 men 


Average mortality in 
1000 men. 


were employed. 


From all 
disisases. 


From con- 
sumption. 


East Indies and New 
South Wales . . 


C 1st table 
1 2d table 


76.9 
38.2 


.i] 


57.5 


1.0 


Cape of Good Hope 


C 1st table 
1 2d table 


16.0 
13.0 


1.8 5 


14.5 


i.a 


West coast of Africa 


2d table 






144.5 


1.7 


Mauritius .... 


Cist table 
1 2d table 


30.4 
26.0 


4.0 
2.4^ 


28.2 


3.2 


West Indies, Euro- 
peans .... 


C 1st table 
^ 2d table 


70.0 
90.6 


4.15 


80.3 


4.9 


West Indies, Negroes, 


C 1st table 
1 2d table 


27.0 
26.3 


17.2 7 
10.2 3 


26.6 


13,7 


Bermudas .... 


2d table 






12.4 


2.3 


Canadas and Nova 
Scotia .... 


C 1st table 
^ 2d table 


12.5 
11.9 


3.5 > 
3.4 5 


12.2 


3.4 


Malta ..... 


C 1st table 
1 2d table 


15.1 
14.4 


2.4^ 
2.8 5 


14.7 


2.6 


Gibraltar .... 


C Ist table 
1 2d table 


17.2 
9.0 


2.9^ 
1.9 5 


18.1 


2.4 


Ionian Islands . . 


C 1st table 
1 2d table 


15.9 
27.4 


2.2 7 
2.15 


26.6 


2.1 


Malta, Gibraltar, Por- 
tugal, and Ionian 
Islands .... 


Cist table 




- 


24.2 


1.6 


City of London . . 


1820 to 1830 






19.0 


6.2 
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I am far from placing implicit confidence on the results of 
the preceding table ; they are only to be regarded as approxi- 
. mations to the truth. The whole subject of medical statistics 
is still in its infancy. To determine the influence of climate, 
we would require accurate information on the prevalence,- not 
only of consumption, but also of all ike forms in which the 
tuberculous diathesis manifests itself among the inhabitants ; 
for the influence of any climate in producing this diathesis 
cannot be estimated from tables illustrating the prevalence of 
one form of the disease among strangers, who, of cour^ 
brought with them that disposition to the disease. It may, 
therefore, seem that I have arrived too hastily at the conclu- 
sion that tuberculous diseases are very prevalent among the 
natives of warm climates, more particularly the Negro race. 
I have, however, been led to* it by considering their physical 
peculiarities, by the general character of their diseases, and by 
the fact that when these people are removed to Europe, the 
diathesis manifests itself rapidly in its most characteristic form 
of crude tubercles, not in the jlungs merely, but simultaneously 
in almost every organ of the body. 

The following table has been compiled from the Army 
Medical Records, for the purpose of determining the relative 
prevalence of phthisis and other diseases of the lungs among 
the Blacks and Europeans in the West Indies. ♦♦♦ 
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Table XL 

Showing the relative mortaUty from consumption^ ^c^ among the Blacks 
and Whites of the West Indian army, for eight years — 1822 to 1829. 



^ Whites 
• Blacks • 



Deaths from 
all diseases. 



2275 
565 



Deaths firom 
Phthiflb. 



177 
158 



DeauM from 

odier pulmooaiy 

diseases. 



100 
105 



By our calculations from the above table, we find that in 
every thousand deaths among the whites^ one hundred and 
twenty, or litde more than on^ighth, are from pulmonic 
diseases ; while in every thousand deaths among the blacks, 
four hundred and seventy-two, or nearly one-half, are <^used 
by pulmonic diseases. 

The following table has been constructed to ahow that 
phthisis is not only relatively but absolutely more prevalent 
among the natives than among Europeans in the East Indies : 
it has been compiled from Mr. Marshall's Medical Topogra- 
phy of Ceylon. 

Table XII. 





Europeans. 


Malays. 


Caffires. 


Indians. 


Total deaths in 1000 persons 7 
during one year ... 3 


142 


36 


49 


45 


Deaths firom phthisis in 1000 7 
persons during one year 3 


.6 


2.8 


7.0 


* 
2.6 


Deaths firom phthisis in 1000 7 
• deaths firom all diseases . 3 


4.3 


&B 


146 


59 
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SECT, v.— INCREASE OR DECREASE OF CONSUMPTION. 

As various opinions are entertained respecting the increase 
or decrease of consumption in this country^ the following 
table has been constructed with the view of determining this 
point 

Table XIII. 

Shwdng the mortality from cotuumption in London during the IBth and 
I9th centuries. 



Population with- 
in the Bills of 

Mortality, 
1700 to 1821. 



Average yearly number of 
dealiis. . 



1700 

to 
1880. 



From all 
diaeases. 



From 
consump- 
tion. 



Number of 

yearly deaths in 

every J 000. 



From 
aUdis- 



From 

consump- 

ti<m. 




1700 
1760 
1801 
1811 
1821 



666,200 
663,900 
777,000 
888,000 
1,060,600 



1700-10 
1760-60 
1^10 
1810-20 
1820-30 



20,943 
20,349 
18,890 
19,061 
20,679 



3065 
4378 
4979 
6491 
6652 



31 
31 
24 
21 
19 



4 

6 
H 

H 



146 
814 
263 
288 
316 



THis table is constructed from data contained in Mr. Mar- 
shall's work, * On the StatisticSy Mortality ^ fyc. of the 
Metropolis.^ It appears that from 1700 to 1750 the deaths 
from consumption increased from 4 to 6 in every 1000 of the 
population, and that since the last period they have remained 
stationary. T^e opinion entertained by some authors that 
consumption has increased since 1750 originates in the error 

X 
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of taking its relative mortality, as compared with that from 
all diseases, instead of its absolute mortality in reference to 
the population. It now appea;rs to constitute one-third of the 
whole mortality. This relative increase does not arise from 
the increase of consumption, but /depends on the diminished 
mortality from other diseases ; the causes which have had so 
beneficial an influence in diminishing the number of deaths 
from them having produced no sensible efiect on that from 
consumption. These calculations, however, are only to be 
considered as approximations to the truth ; our bills of mor- 
tality must be kept in a ^lery diflferent manner from what they 
are at present before we can arrive at any accurate conclusion 
on the rate of mortality from difierent diseases. Such records, 
if accurately kept, could not fail to benefit the public ; and it 
is to be hoped that Parliament will soon do something to re- 
medy the defective state of our present mode of registering.* 

* III concluding tbei^ remarks on the statistical history of consumption, I 
beg to express my obligations to my friend Mr. Fergus, to whom belongs the 
merit of collecting the numerous facts and constructing the tables contained 
in tins chapter. They are the result of great research and founded on exten- 
sive calculations, and are highly creditable both to his ingenuity and industiy. 



CHAPTER IX. 
TUBERCULOUS DISEASES IN ANIMALS, 

The history of tuberculous disease in animals is interesting 
lo the physician^ inasmuch as it affords a collateral illustration 
of the disease in man. 

Tubercles have been found in many orders of the Mamma- 
lia, carnivorous and herbivorous, in Birds, in Reptiles, and 
perhaps in Insects: — among the Mammalia, in the lion, dro- 
medary, antelope, deer, horse, cow, sheep, goat, domestic pig, 
monkey, guinea-pig, hare, rabbit, squirrel, and porpoise: among 
birds, in the psittacus erythacus and some other macaws an<il 
parrots, in the flamingo, turkey, house-sparrow, and domestic 
fowl. Mr. Oweri, Assistant Curator of the Museum of the 
Royal College of Surgeons, informs me that he has discovered 
tuberculous disease in the following animals which died in th^ 
Gardens of the Zoological Society, — felis caracal, Persian 
lynx; felis tigris, tiger; paradoxurus typus, paradoxure 
gennet; viverra Rasse, civet cat; herpestes mungos, Indian, 
ichneumon; nasua fusca, hrown coc^ti mondi; ursus Thibe- 
tanus, Nepal bear of the Himalaya Mountains; tapirus 
Americanus, Jimerican tapir; alces Americanus, ^American 
elk; simia sat)rrus, ourang outang; Macacus cynomolgus, 
Macaque Monkey; M. radiatus, bonnetted monkey; M, 
Rhesus, pig-tailed monkey; cercopithecus sabaeus, green 
monkey; papio maimon jun.. Mandrill baboon; lemur ni- 
grifrons, black-fronted lemur; lemur macauco, ruffed m^a- 
cauco; in an Eskim^aux dogj and in th^ lun^s of a larg^ 
serpent {Python tigris). 

The morbid appearances presented on examination of the 
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animals enumerated bear a close analogy to those observed in 
^man : the lungs, spleen, mucous membrane of the intestines, 
the liver, mesenteric, bronchial, and lymphatic glands, are the 
organs most frequently affected. We are, however, better 
acquainted with the morbid anatomy of monkeys, because, of 
all animals, that family is most subject to tuberculous disease ; 
indeed, nearly all the monkeys in our menageries die tuber- 
culous. Dr. Reynaud, of Paris, has made some interesting 
researches in this department of comparative pathology, and 
has publi^ed an excellent memoir on consumption in the 
monkeys at the Jardin des Plantes.* In fourteen of these 
animals he found the lungs containing tubercles, and in many 
cases they were almost entirely converted into tuberculous 
matter. In three monkeys the disease was confined to the 
hings exclusively ; in the others various organs were affected. 
TTie larynx was ulcerated in two cases ; the bronchial glands 
were always more or less tuberculous, and in one instance 
they were so much enlarged as to obliterate the left bronchus 
and prevent respiration in the corresponding lung, wh^ch was 
much contracted. The spleen in six cases was much diseased, 
being enlarged and adherent to th^ peritoneum. The blood 
in the cells formed reddish clots, in the midst of which wer6 
tuberculous points. The tuberculous disease was found in 
various stages of softening, and sometimes there were^ caverns 
lined with a false membrane. In one case the tubercles in 
the lungs were isolated and crude, whiles in the spleen they 
were large and softened in the centre ; showing that thq spleen 
was the organ in which the tuberculous matter was first de- 



As in the human species, so in animals the disease occurs 
at all ages. MM. Andral and Dupuy have even observed it 
in the foetus of the sheep and rabbit 

• Archives dc M^ecine, t. xxv. 
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My friend, Mr. Newport, a comparative anatomist of great 
promise, whose name is already favourably known by his 
researches into the minute anatomy of insects,* has favoured 
me with an account of what he believes to be tuberculous de- 
posits in that tribe. In the larva of the sphinx Ugustri, or 
common privet moth, he met with a peculiar matter dissemi- 
nated in small, irregular, aggregated ms^sses, white, opaque, 
and of a cheesy consistence, over the whole internal surface 
of the insect, between layers of very delicate cellular tissue. 
These masses were most numerous among the muscles ; on 
the exterior of the alimentary canal, particularly the stomach; 
on the secretory silk glands, in the biliary ducts, and on the 
nerves. In the carabus catenulatus, or ground-beetle, and in the 
staphylinus olens, both carnivorous feeders, he noticed similar 
deposits of more uniform and much si9aller size in the cellular 
and pulmonary tissues ; he also detected appearances similar 
to those observed in the sphinx ligustri, in the common cray- 
fish, the astacus fluviatilis of Leach. It is worthy of remark 
that the sphinx was fed upon stale leaves of the privet for 
some days previously to examination, the unusual wetness of 
the season having prevented a fresh supply. 

While this chapter was passing through the press, I received 
the following additional observations from Mr. Newport, 
which I consider too important to be omitted ; as they may 
be the means of calling the attention of others to this interest- 
ing subject 

" The concrete matter which I believe to be tuberculous is 
deposited chiefly between the layers of cellular tissue which 
surrounds the muscles and exists throughout the whole body 
of the insect : it is in the form of irregular, opaque, white 

• See his papers on the Sphinx Idguttri, in the Phil. Trans. 1833 and 
18.34. 
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musseSf or granules. It sometimes occurs in the secretory 
orgai^y where it is much softer than when disseminated 
through other textures, and is of an opaque, white colour^ 
yery different from that of the natural secretions. When 
found in the salivary vessels and in the rudiments of the ova- 
ries in the larva, it occurs in small patches, and in some 
specimens it has been observed in the salivary vessels only. 
The skin of the diseased insects (if in the state of larva) is 
generally slightiy discoloured, dry, and shrivelled ; and they 
are deficient in the plumpness of healthy individuals. In 
order to observe this substance, the insect should be placed in 
alcohol for a few days, during which time the i^atter becomes 
hardened, and is more readily distinguished from the fat and 
different textures. 

" From the result of an experiment upon the larvae of the 
sphinx ligustHj I am led to conclude that these dq)Ositions 
in insects may be produced almost at pleasure. Abovit 
eighteen or twenty larvae of this species, collected just after 
entering their last skin, were confined in a box closely covered 
and kept, uncleansed, in a room the temperature of which 
i;anged from Q5^ to 80° Fahrenheit, and were supplied with 
food of deteriorated quality. By this means their growth and 
the period of their changing were retarded. In order to pro- 
duce a sudden impression of cold upon them, they were 
repeatedly plunged into cold water. — The result wasj that in 
the whole of them deposits were found, and generally in the 
secreting organs. 

*^ Whatever may be the nature of this substance, it does not 
appear to be very common, in favourable seasons, in the 
larvae of the sphinx while in their natural haunts. Upon ex- 
amining many specimens, apparentiy quite healthy, soon afl«r 
collecting them, I could find but few, perhaps scarcely one in 
ten, in which the disease was conspicuous., 

^' Since making thiese observations, I have discovered the 
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disease in the common shrimp {Cancer crangon: Linn.), 
and in the scarce oil-beetle {Meloe dcatricosus: Linn.), both 
of which are vegetable feeders, the former feeding upon fuci 
and sea-weed, and the latter upon the wild ranunculi, taraxi- 
cum, &c. The shrimps were collected from their natural 
haunts, and immediately placed in alchohol for preservation : 
upon examination some months afterwards, I found the dis- 
ease more common in these instances than in any I have yet 
met with. The matter was disseminate^ in small granulated 
masses through the whole body, even within the substance of , 
the nervous columns. In the meloe the masses existed upon 
the alimentary canal, hepatic vessels, and within the trachea, 
and there was one large mass, much softer than the others, 
within the substance of the right supraoesophageal gan^on, 
or brain, occupying at least one third of the ganglion itself.^' 

. Although the existence of tuberculous disease in insects 
requires to be established by more numerous observations 
than have as yet been made, still the view which I take of 
the pathology of tuberculous di soMp inclines me to believe 
that no class of animals is exempt n*om it; I therefore have 
litde doubt that the application of causes analogous to those 
which lead to it in the human species will also induce it in 
any animal exposed to their influence.* 

* All th^ milch cows in Paris, and no doubt elsewhere, become tuberculous 
after a certain period of confinement I have been informed that for some 
time after the disease has commenced, the quantity of milk obtained is greater 
than before, and (hat their fleeh is more esteemed by the onsuspecting qneoie 
than thai of the healthy animd. A circomstance of the same kind is men- 
tioned by Aristotle, who observed tubercles in the pig, the ox, and the ass ; 
in regard to strumous pigs, he says, that when the disease (jrrandinea) exists 
in a riight degree, the flesh is sweeter {caro dulcior est), Historia Anima- 
Hum, Hb. viii. cap. 21. 



CHAPTER X. 

CAUSES OP TUBERCULOUS DISEASE. 

,Ths causes of tuberculous disease are referable to two 
distinct heads, the remote and the exciting, — those which 
induce the morbid state of the constitution, — tuberculous 
cachexia, — and those which determine the local deposition of 
tuberculous matter. The one class operates by modifying the 
whole system, the other by determining m a system so modi- 
fied the particular morbid action of which tuberculous matter 
is the product Until this distinction is fully understood, we 
shall make little progress in the prevention or treatment of 
tuberculous disease. 

In a person little exposed to the exciting causes, the con- 
stitutional afiection may ly g exist without any local disease ; 
while their long-continueApplication may determine the local 
disease when the constitCitional affection exists only in a slight 
degree. We have examples of the former in individuals 
among the wealthy classes, in whom tuberculous cachexia 
often prevails for a considerable time without the actual de- 
velopment of tubercles, because they are little exposed to and 
even sedulously avoid the exciting causes : we meet with in- 
stances of the latter among the labouring classes, such as those 
whose occupations compel them to breathe for many hours a 
day an atmosphere charged with fine particles of sand, metal, 
&c., by which pulmonary congestion and irritation are in- 
duced. But too much importance has been attached to me- 
chanical irritants in the production of pulmonary consump- 
tion ; they can only determine the disease in those already 
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com^tutionally predisposed ; and accordingly it will be found 
that the most striking examples of consumption adduced as 
the consequence of pulmonary irritation have occurred in 
indiyidualsy who, together with the action of mechanical irri- 
tants, were exposed to some of the most powerful causes of 
tuberculous cachexia, such as sedentary occupations carried on 
in a confined and deteriorated atmo^here, and abuse of ardent 
^Dtrits; — the causes of the constitutional and local disease 
operating at the same time. 



SECT. L— THE CAUSB» OF TUBERCULOUS CACHEXIA. 

Herbpitaky origin. — That pulmonary consumption is an 
hereditary disease, — in other words, that the tuberculous con- 
stitution is transmitted from parent to child, is a fact not to be 
controyerted ; indeed, I regard it as one of the best established 
points in the etiology of the disease A parent labouring 
under tuberculous cachexia entails on his ofiq^ring a dispo- 
sition to the saine affection, proportioned in general to the 
degree of disease under which he labours. Examples of this 
fact are cosistantly met with in families of consumptive pa- 
rents, where we find the tuberculous constitution much more 
strongly n^iarked in general in the younger than in the elder 
children* We even occasionally meet with families in which 
the eldear chUdiren are heaUhy, and th^ younger are the sub- 
jects of tubereukos disease ;. the health of the parents having 
beea deteriorated during the increase of their family^ There 
are^ no doobt^ exceptions to this observation, depending on 
circumiitoLces beyond our cognizance, but frequently admit- 
ting of explanation in the state of the parent's health. It has 
been questioned whether the child is more disposed to the 
diaeaseS'ef the &ther oit to ttuMie-of the mother ;. and I believe 
the na^onky of anthem agree io favour of the former. Fro- 
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fessor Nasse of Bonn, however, in his excellent essay on 
tuberculous diseases, is of opinion that the hereditary disposi- 
tion is more frequently derived from the mother. The point 
is very diflScult of decision : there can be no doubt that the 
child may inherit the constitution of eitiier or both parents f 
on some occasions we see that of the father, in others that of 
the mother, predominating in different children of the same 
family. It has alpo been remarked, and the observation ap- 
pears to be correct, that the 'more a child resembles the parent 
in external lineaments, the more certainly will a disposition 
to the diseases of that parent prevail. 

But a state of, tuberculous cachexia is not the only morbid 
condition of the parent which entails the tuberculous predis- 
position on the children; there are several diseases which 
have this effect, the most important of which are a disordered 
state of the digestive organs, gout, cutaneous diseases, the in- 
jurious influence of mercury on the system, debility from 
diseaife, age, &c. ; — in short, a deteriorated state of health in 
the parent from any cause, to a degree sufficient to produce a 
state of cachexia, may give rise to the scrofulous constitution 
in the offspring. 

However various may be the causes of the cachectic state 
of the parents, its effect is almost constantly manifested in 
the children by their evincing a predisposition to tubercu- 
lous disease. This is a very important circumstance in the 
history of consumption, and is highly deserving attentive 
consideration. In ascribing tuberculous disease in the off- 
spring to an unhealthy state of the parent, I may appear 
disposed to generalize too much; but my opinion is not 
grounded upon superficial observation, or formed without ma- 
ture reflection ; and I am persuaded that when the subject is 
carefully investigated by others, my views will be found cor- 
rect. We have frequent opportunities of noticing a strong dis- 
position to scrofula in the children of those who enjoy what is 
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usually termed good health, and in whose families no scrofu- 
lous taiiit can be traced ; whereas, according to my observation, 
we never see the parents in an unhealthy state, whatever may 
be its nature, without finding, at the same time, that their 
children are strongly predisposed to tuberculous disease. 

Of all diseases, I consider dyspepsia the most, fertile source 
of cachexia of every form, — for this plain reason, that a 
healthy condition of the digestive organs, and a due perform- 
ance of their functions are essential to the assimilation of food, 
and consequently to the supply of healthy nutriment The 
adjusting powers of the system do much to correct a dis- 
ordered condition of the different functions concerned in the 
process of assimilation and nutrition ; but health cannot be 
long preserved when any one of these important functions is 
materially deranged. 

A cachectic state may also originate in derangement of the 
various secretory and excretory functions, particularly that 
condition of them in which the effete matter is imperfectly 
carried off; and as this derangement very generSJly accom- 
panies dyspepsia, it accelerates its deteriorating influence. 

There are, doubtless, other circumstances^ in the state of the 
parents' health capable, of giving rise to the strumous diathesis 
in their ofispring, which are not so evident as those which I 
have noticed ; but there can be little question of their influ- 
ence, as we often see children presenting the characters of 
the strumous diathesis at the earliest age, while their parents 
are in the enjoyment of good health, and free from all ap- 
pelirances of tuberculous or other disease, constitutional or 
local. Remarkable examples of this kind have come under 
my observation, where whole families have fallen victims to 
tuberculous consumption, while the parents themselves en- 
joyed good health to an advanced age, and were unable 
to trace the existence of the disease in their families for 
generations back. An imperfect development or a feeble 



17fi HEREDITARY PREDISPOSITION. 

state of the organs of generation has been ccmsidered a cause 
of scrofula in the offspring ; — any thing which interferes with 
the act of conception, or with the nourishment of the fbtus in 
utero, — such as a disordered state of the mother's health, 
depressing passions, a sedentary or unhealthy mode dT life, — , 
or whatever induces in^perfect nutrition in the moth^ during 
pr^nancy, may lead' to such a result ; and this may even ex- 
plain why one child is predisposed to the disease, while the 
other children of the same family are exempt 

In the present state of our knowledge, it is not possible to 
determine the various circumstances in the health of the 
parent which may give rise to the scrofolous disposition in the 
child, much less to explain their mode of operation : I rather 
allude to them as subjects deserving the investigation c^ the 
general pathologist and practical physician. That tubercu- 
lous disease can generally be traced to an hereditary origin, 
that is, to a deteriorated state of health in the parent, will not 
be disputed by aniy medical observer who has att^itively confd- 
dered the subject ; but there may be a difference of cqunion 
as to the particular condition of the parent which induoes the 
tuberculous constitution in the offspring, and also as to the 
degree in which this constitution may exist in the child at 
birth. Having stated my opinion respecting the former, I 
shall now give my views respecting the latter of tliese con- 
ditions. 

I. We have seen, (p. 130,) that, although it is a rare occur- 
rence, the child at birth may present tubercles in one or more 
of its organs. 

^. The next degree of hereditary disease is that in which 
the iniant is afflicted with tuberculous caehexia,-^a state which 
requires very sli^t exciting causes to determine the deposi- 
ticm of tuberculous matter in some orpn. The children of 
consumptive parents are not unirequently bom in this state, and 
often die of tuberculous disease during Ihe period of infancy. 
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3. Again, the child presents all the characters of the 
tuberculous or scrofulous constitution, and, without care, 
gradually lapses into a state of tuberculous cachexia, and dies 
of tuberculous disease. The greater number of scrofulous and 
consumptive cases which we meet with in childhood and 
youth are referable to this degree of hereditary predisposition. 

4. In another class of ca^es, the child merely shows a 
predisposition to those functional derangements which gene- 
rate the tuberculous constitution ; more especially to that 
form of dyspepsia {strunums dyspepsia) to which I have 
already referred, as capable of generating the tuberculous 
cachexia^ and consequently of giving rise to every form of 
tuberculous or strumous disease. The cases of predisposition 
to consumption ^diich come under this class are, according to 
my observation, the offspring of parents who have laboured 
under dyspepsia, gout, cutaneous, and other diseases not of a 
tuberculous nature. They constitute the most numerous and 
the most remediable of the degrees of hereditary disease ; and 
yet their nature is generally the least understood. 

I would beg to solicit the attention of the profession to the 
deteriorated health of the parent as the origin of tuberculous 
disease: an acquaintance with the various derangements in 
the health of the parent, and the mode and degree in which 
these are manifested in the constitution of their offspring, is 
requisite to enable us to obviate them, and thereby to correct 
the hereditary predisposition. 

An opinion is entertained that one generation sometimes 
escapes hereditary tuberculous disease, whfle the immediately 
preceding and succeeding generations are the subjects of it 
This is not a very common occurrence, and, when properly 
investigated, would, I have no doubt, admit of a satisfactory 
explanation, without supposing that the disease lay dormant 
in one generation to manifest itself in the next 
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SECT, n. — THE CAUSES OP TUBERCULOUS CACHE3aA IN 
INDIVIDUALS NOT HEREDITARILY PREDISPOSED. 

Having, in the preceding section, taken a view of the he- 
reditary causes of tuberculous disease, I shall now notice the 
causes of the disease in persons exempt from hereditary pre- 
disposition. 

In childhood, the earlier the eauses of tuberculous cachexia 
are applied, the more speedily will it be induced. If, for ex- 
ample, an infant, bom in perfect health and of the healthiest 
parents, be insufficiently or injudiciously fed, that is, be nursed 
by a woman whose milk is inadequate in quantity or quality to 
afford proper nourishment ; (it may be too rich and too exciting, 
or it may not be sufficiently nutritious;) — or if the child be 
fed on other food ill-suited to the state of the digestive organs, 
or be confined to rooms in which free ventilation and cleanli- 
ness are neglected, a few months will often suffice to induce 
tuberculous cachexia. The countenance will become pale, the 
flesh soft, the limbs emaciated, the abdomen tumid, and the 
evacuations fetid and unnatural. The external lymphatic 
glands, especially those of the neck, will enlarge, and the child 
will speedily fall a victim to tuberculous disease, while its 
brothers and sisters, who have beeA properly suckled and 
reared with care, attain &. healthy maturity. If this is the 
case in a strong infant, the offspring of healthy parents, and 
perfectly healthy at its birth, how much more certainly and 
rapidly will the ^ame efiects be produced in the feeble infant, 
of unhealthy parents, or, still more, 9f parents absolutely 
scrofulous ? Again, take a child of three or four years of age, 
in perfect health, having been born without any hereditary 
-predisposition to disease, well nursed, and hitherto properly 
nourished, — let it be fed upon coarse innutritions food, and 
confined in close ill-ventilated apartments, where neither the 
heat nor light of the sun has free-admission, and we shall soon 
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see^ thq healthy blooming child, changed into a pale, sickly, 
leuchophlegmatic object* During the whole period of youth 
the same condition may be induced, although, as we advance 
in life, a longer time is requisite to eflFect such constitutional 
deterioration. But up to the period of the-full development 
of the system, until the body has ceased to increase in sta- 
ture, — ^^has reached maturity and acquired the stability of the 
adult, tuberculous cachexia may be readily induced. After 
maturity the powers of the system in resisting the causes of 
disease are greater than at an earlier age \ still we see the 
same results produced by similar causes, — the constitutional 
affection being the same, although it is induced more slowly, 
and manifests itself in a different manner, aqcording to the 
age and peculiar constitution of the individual. 

The principal causes which induce tuberculous disease may 
be arranged under the heads of improper diet, impure air, de- 
ficient exercise, imperfect clothing, inattention to cleanliness, 
abuse of spirituous liquors, and affections of the mind. 

Imfbopeb diet. — The most powerful are those causes 
which interfere with the due nutrition of the body. An im- 
perfect supply of food, or food of an innutritions quality, 
forms a very efficient cause, although we have rarely an 
opportunity of observing the effects of this alone ; because 
when the means of procuring proper nourishment are wanting, 
other causes are generally in action at the same time, such as* 
residence in ill-ventilated and dark apartments, exposure to 
cold from imperfect clothing, &c. ; all of which are often 

* Ilie same is observed in the lower animals. It is well known that cows' 
confined in close stables in towns become tuberculous^ and would die consump- 
tive if not sold to the butcher in the commencement of the disease; and that 
rabbits may be rendered tuberculous in the course of a few weeks, by confining 
them in a close humid place, and feeding them on innutritions fbod ; and they 
are often as speedily cured by removing them to a well-aired, dry situation, 
and giving them nutritious food. 
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combined, and hence more speedily effect the deterioration ot 
the health. But proper food, when taken in excess, or when 
of too exciting a quality, may also induce tuberculous cachexia 
in youth, — a circumstance which is not sufficiently attended 
to, — I may say not generally understood, even by medical 
men ; nevertheless I hold it to be a frequent cause of scrofula. 
Imperfect digestion and excitement of the digestive organs in 
the one case, and inadequate supply of noarishment in the 
other, lead ultimately to a 8imi],ar state of disease: — the form 
and general character which it assumes may difier, but in both 
cases the result may be the same. The ads^tation of food, in 
quality and quantity, to the age of the individual, as well as to 
the powers of the digestive organs, is too little considered, and 
the evil consequences of this ne^ect are often evinced in the 
children of the wealthy classes, who are frequently allowed an 
unrestricted use of ^be most exciting kinds of animal foody 
than which there cannot he a greater eraror. By a tqa-atim«* 
lating diet at this early age the digestive organs become over* 
excited^ the biliary and other secreti<H)» connected with 
digestion are diminished; congestion of the abdominal cbrctH 
ktion ensues; and the skin, sympathising with the irritatkNPi 
of the internal surfaces,, becomes dry and haotakj and cutaneous 
eruptioni^ or copious pen^rUdcm, are common consequeiueesL 
The ultimate dSG&ct is often tahensolous disease^ whieh is 
genially attributed to imperfect nouriedunent; and on thia 
erroneous view steel and other tonics and atimolants are often 
prescribed, by which the evil ia increased. 

Impure air. — Next to improper or deficient diet, I would 
rank an kapffirfeet supply of pure, air. The^assimilation &S the 
chyle c^ nutritious element of our food, is eonpleled d«rinf^ 
its circulation throu^ the lungs, antJ by^ being brought into 
contact with the atmospheric air in the process of respiration. 
It iSjt therefoa*e,, quite evident^ that when the respiration is im- 
perfectiy performed, from a defective a«tim oS t^e^ ipespii^tocy 
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organs, — the consequence of disease, of a sedentary life, or of 
unnatural position of the body, — or from an imperfect supply 
of pure air, perfect assimilation cannot be effected. 

In the confined districts of large and populous cities, where 
neither pure air nor sufficient light can enter in consequence 
of the obscure and overshaded sites of the buildings, the food 
of the inhabitants cannot be assimilated even though the supply 
be unexceptionable. A sensible writer on scrofulous diseases 
considers impure air as their oidy real cause;* other causes 
may assist, but this he considers essential to their production.* 

Although I admit the powerful influence of impure air in 
the production of scrofula, I cannot entirely coincide with M, 
Baudelocque. I feel satisfied that the other causes which have 
been mentioned are capable of inducing scrofula, while the 
patient is breathing a very pure air. The disease not unfre- 
quently affects the inhabitants of elevated and dry countries, 
where the atmosphere is pure, and where the people, being 
occupied in grazing sheep ahd cattle, are so much in the open 
air, and the purest air also, during the day, that the confined 
atmosphere of their close hovels can scarcely be considered 
the chief cause. Other and more evident causes exist in the 
coarse and innutriciou^ vegetable food which forms almost 
their only sustenance, in their scanty clothing and their ex- 
posure to the inclemency of the weather. But there can be 
ho doubt that the habitual respiration of the air of confined 
arid gloomy alleys in large towns, as well as that of many 
manufactories, of work-houses, and schools, and of our nurse- 

* « Telle est la yeritable cause, la seule cawse, peulretre, de la maladie 

scrophuleuse partout ou il y a des scrophuleux cette cause exlste, 

que partout ou elle existe, il j a des scrophuleux, et que \k ou elle manque la 
maladie scrophuleuse n'est pas connue." Etudes sur lea Cauaeajla Mature, 
et le Traitement de la Maladie ScrophuUuae, par A, C. Baudelocque, Dac' 
teur et Agvege de la Faculte de Medicine de Farie, Medecin de tHopital 
detBn/anif &c. £^c. Paris, 1834. 

Z 
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ides and very stttu^-roems, is a powierM aateansiof AU^nenting 
the hereditary predisposition to scrofula, and of isi^cing^Ricb 
a disposition de novo. Almost all the children reared in tbe 
worlc-houses of this country and in similar establishments 
abroad become scrofulous, — more, I believe, from tiie impure 
atmosphere which they breathe, and the want of suffieieiit 
exercise, than friHn defective nouridbment 

Were I to aelect two circumstances which infiuenoe the 
health, especially during the growth of tbe body, more thaa 
any others, andccmcerning which the public genersdly, i^ 
present most ignDmnt of them, oughit to be weH informed, 
they would be the ^proper adaptation of food tOT^ferenee of 
age and constituticm, and the constant supply of pure air for 
respiration. 

Deficient £XE]icisE.^---Defieieirt.exercifle rai^ next as a 
cause of tuberculous disease. If a due ^supply of proper food 
and pure air are necessary to nutritioii, bodily exercise is 
scarcdly less so to ensure the proper growtib and developm^it 
of the body. The amount of exercise necessary to produce 
this efiect, and to maintain a healthy state of the systi^n, will 
vary according to the age and the constitution of thie indivi- 
dual ; but without exercise we have abundant proof that th©re 
cannot be sound health, more particularly in eorly life* 

Excessive labour. — While a certain quwitity of CK^eise 
is necessary to ithe maintenance of health, excessive labour, 
particularly in eady age, may be ranked as a cause of disease* 
It exhausts and debilitates, and in youth checks the full growA 
and development of the body. When labour is carried On m 
confined apartments. Its injurious effects are mcMPe decided 
and more rapid. 

Imperfect clothing. — Proper clothing is essential to 
the preservation of health in civilized life. An imperfectly 
protected state of the body in Ihe cold season, eiq)emaUy when 
the individual is engaged in a sedentary occttpation, and has 
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niit exerebe cmfficieBt to sustain the circtxktion of the fluids,. 
iS' most injurious,, particularly to young persons, in whom a 
vigorous circulation through liie extreme parts of the body is 
essentisd' in order to promote its growlii and' devdopment, to 
seoure the due performance o£ tl^: cutaneous functions; and to 
{»«event sanguineous congestion of liie intermdorgans; These 
objei^ camiotibe efifeicted without exorcise and warm doth" 
ing. While on this point, although the subject has become 
XsnkSy I cannot abstain' fbom* noticing; the pernicious effects of 
the modern i^stem of female di^ess. Sinoe^ the free expansion 
. of the' chest, -^ in other words, the unimpeded s^stion of the 
, oi^gans of liespiration^— is essential to healthy the employment 
of tig^t stays and other fiu^ms of dress which int^-f^ with 
ihese natural actions must be injurious)^ and cannot^ therefore, 
be too sikronglfjc censured;* 

Widiar OF GLBA'ULiNcsd. — lofttteution to>cleclniibess is>an^ 
odier eommon oKuse^ of diaei^^.and^ although- it may be kss^ 
powerful^ thad thoser just mentioned, g^l it has its* influence^ 
Without deanlitles^ it) is<ob3(»iousrtiiat the cutaAeous^ functions^ 
caiiuti9<rbepprop€trly performed: the efiedts^of a deranged^state 
of tiiess: funoti6h9> ia the' jiroduotion^of tuherculous disekse 
hai^ been already etplainedi 

Abitbb ooB»'SBitii7i9ious<Li%![TOBSdr^Among^.t^eaus^ (rf tu^ 
berculous cachexia, a free indulgence in s^dent spirits- holds 
an) iihportdnli {daea While thir pernicious: habit is one of the 
mosfei powerful means of debasing thd morals^ of the people, 
and'ofi extingoidiingthe best fediing^ of human^ nature^. it is 
midessefieotiveih'desttopng the phjfSicd' constitution. There 
irg(HxL'reeQ90ii to believe tJhat the abuse of i^isituous liquors 
aBnang.the lawtmrclasserin^thb^oo^ftjtry iSf'praduotiFeof con- 

Cyelopxdia of Practical Medicine^ by Dr. Barlow, for some very judicious 
otNi^Tations otfHbiffnnlbjM; 
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sumptiye and other tuberculous diseases to an extent far 
beyond what is usually imagined. The blanched cadaverous 
aspect of the spirit-drinker bespeaks the condition of his in- 
ternal organs. The tale of his moral and physical degradation 
is indelibly written on his countenance. The evil unfortu- 
nately does not rest with him : by destroying his own Healthy 
he entails on his unhappy offspring the disposition to tubercu- 
lous disease. 

Mental causes. — Intense application to study is a pow- 
erful cause of tuberculous diseases. This operates in several 
ways : it necessarily implies sedentary habits, and, conse- 
quently, liability to all the evils which arise from them, such 
as imperfect digestion, constipated bowels, &c. The sensorial 
power, moreover, is so jnuch exhausted as to weaken the 
nervous system, and to deprive the various organs, the fiinc- 

* tions of which are essential to health, of their due proportions 
of nervous influence. Mental depression also holds a very 
conspicuous place among those circumstances which diminish 
the powers of the system generally, and it often proves one 
of the most effectual determining causes of consumption. 
Disappointment of long-cherished hopes, slighted affections, 
loss of dear relations, and reverse of fortune, often exert 
a powerful influence on persons predisposed to consumption, 
more particularly in the female sex. 

Various other causes of consumptive diseases have been 
noticed by authors. Hard water, 'that is, water holding an 
unusual quantity of calcareous matter in solution, has been 
considered as such, and the evidences adduced in proof of this 
appear to me sufficient to show that it has an influence in the 
production of scrofula. .The effects of the water at Rheims, 
related in the Memoirs of the Royal Society of Medicine at 

^ Paris, have often been adduced as a striking example** Heb- 

* M^m. de 8oc. Royale de M^. vol. ii. p. 380. 
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•erden^ and Cuilen have both noticed the influence of this^ 
•cause;! and we may refer the reader to the various works of 
Dr. Lambe, who has gone into minute details on this subject 
It may be difficult to explain how hard water produces such 
an effect; but the fact should be sufficient to guide us in the 
^election of a residence for children, more especially for those 
predisposed to tuberculous disease, or to the disordered state 
of the digestive organs which engenders it 

Mercury, when used so as to affect the system, has l)een 
very generally considered capable of inducing tuberculous 
disease. I am inclined to believe this, and therefore consider 
that in persons of a delicate or strumous constitution its use 
requires the greatest caution and circumspection. 

There are, no doubt, various other circumstances which 
debilitate the system generally and predispose to consump- 
tion ; — among these may be mentioned the excesses of youth,* 
which especially debilitate the- nervous system, and which, 
although they occasionally induce an atrophy of a peculiar 
character, much more, frequently induce that general depres- 
sion of the vital powers which favours the production of tu- 
berculous disease. 

Contagion. — The contagious nature of consumption has 
beai believed by some authors of high authority, at the head 
of whom may be placed Morgagni, and altogether disbelieved 
by others. In the south of Europe the general opinion is in 
favour of contagion, in the north of Europe against it As 
the subject scarcely admits of being confirmed or routed, and 
as every medical man in this country has too frequent oppor- 
tunities of making his own observations and forming his own 
judgment upon it, it' would be profitless to adduce authorities 
or detail opinioi^s. The view which I take of tuberculous 

• 
'* Commentaries, p. 362. 
t Materia Medica, toL L p. 4(>6. 
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Gitd/iem, withocrt which, ' m tny <^nid% tnbearciuloitaF dimiae^ 
of 'the Imigs cannot occnr, leads me entkdy to diabeUeTerthot 
consumption can be comrnnnkated' by contagion^ But I con^ 
aider the practice of sleeping in tke same bed^ or eyen ifr tfie 
same room with a patieivt in tile' advanced stage of consump* 
tion, highly objectionable,, beeanse the roomsiof tiie ca 

, tire are rendered pecoliarly injurk>ii9 to heachh by the i 
of the disease, and the confined atsmospbseeand b^^ temper- 
atore m which they are too^ often kept * 

Seeing tHat the causes whiek prckfaioe teberculbas caeh^Bur 
are so mimerous) we should be extk^einefy oaatious in eMnoA- 
tng their individtial influence, and in attributing: to any of 
them specific powers. Whenever titeir comfamied effiset ia 
mich as to diepres» the vit^t energy, and lower the^ powtto of 
asBimilationr beyond a eertain degree, tiie tuberedkuistdiiEtheBiB 

*w3I be induced: whenever, on- the eonteary,. tlvr nukatinre 
functions are vigorously ea^ied^ on> this- dispositioR: wiB not 
man^st itself however s^Hsngfy it may: be favouredf bjs the 
separate action of any one of the; causes^ im the degree ia 
wftich it is^ usually applied; 
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OP TUB LUNGS. 



The* chief causes that come under tins head are cart»n/di*> 
eases^ which may be- divided mto two dasses-,— those? whieh 
act immediately on the lungB>'and those whichi act psuify en 
tjhe hmgi^ and< partly on the' general' system. 

The pulmonary diseasesf of which tubercles are conmdered 
ar the* reswdt,^ aro iniammation of the bninchiaL membi»iie 
and of the substance of the lungs, and hemorrhage^ 

Bronchitis. — Irritation; and iaflammation of the mucous 
membrane of the harynx, traehei^ and* bronchi, is considered 
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a frequent ^eau«e of consumption : certain it is that i^ ajOfedion 
6o jootnmonlj s^pears to precede it as bronchial imtatioQ. 
This circumstance may be accounted for in two ways : first, 
the pidmonary mucous membrane 6f tuberculous subjects is 
¥«ry flttsoeptible of the impressions of causes which inx>dace 
congestion a^d irritation, such as vicissitudes in the tempera* 
tore and humidity of the atmosphere, or mechanical irritaftts 
conveyed into the air-passa^ during respiration ;*^and, se» 
condly, ti£A)ercles often prove a source of bronchial irritalion 
long before their presence is indicate by other BymjplbomB. 
But I admit that repeated attacks of bronchial infiammatioiip 
or I9ie long-continued a^lication of mechanical irritants to the 
tnembruie of the bronchi^ may prove the exciting cause of 
consumption, when the constitutional predi^osition exifta. 

Different p<Hiions of the mucous membrane cf the air-pas- 
tmges may be the piimaiy^eat of irritation. In some pearsons 
the krynx is fost sdfeeted, the irritation gradually extending 
to the trachea and brondii. In this case the patient is mibject 
to frequent attacks of laryngeal irritation, which nre usually 
excited by exposure to a cold hudiid atmosphere* There is a 
sensation of uweasioess in the larynx, shortly followed by tn 
increased secretion of mucus, with frequent hawking to re- 
move it ; generally, also, there is more or less hoarseness, and 
some degree of cough. la other cases the person has repeated 
attadcs of iiiflammation of the internal fauces, from whenoe 
the disease seems to extend to the larynx. At length, an attadk^ 
more d»tinate than the others, remains, and is soon accom- 
panied by a cough ; or if cough existed previously, it inca^eases 
in severity; and the uneasy «en8ati6ns,at first confined to Ihe 
larynx, are now felt under the upper part of the sternum, and 
soon extend over the chest The cough gradually becomes 
deeper and more troublesome, calling into action all the mus- 
cles of respiration, and medicine does littie more than palliate 
it A patient may continue in this state for a considerable 
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time without fever or any alarming symptom; but hb ap- 
pearance generally indicates that there is more than bronehial 



Such a patient is coinmonly said to have an " afifection df 
the trachea/' ' although in truth the tracheal portion of the 
mucous membrane when affected produces little irritation ; 
for extensive ulceration is frequently found in this part when 
there were no signs of its presence during life. 

In another class of cases (and these are the most numerous) 
the morbid state of the mucous membrane commences inland 
Is chiefly confined to the bronchi ; the larynx and trachea ap- 
pearing to be little affected. The patient is liable to pul- 
monary catarrh on the slightest exposure to cold ; during the 
whole winter and spring attack succeeds attack^with scarcely 
any cessation of cough. This state often continues for many 
years in persons, even in those of a tuberculous constitution, 
without terminating in consumption, and has been termed 
tuberculous bronchitis. The subjects of these chrome hsoa- 
chial affections, when occurring in early life, are generally 
persons of great delicacy of constitution. Their cases are 
extremely embarrassing, and without the aid of the physical 
signs of pulmonary disease, the medical attendant will often 
remain long ignorant of the nature of the disease. 

With care such patients may be preserved for many years^ 
but sooner or later the catarrhal affection becomes permanenl^ 
the respiration is more oppressed, the pulse is habitually fre- 
quent, and the emaciation, which had varied according to thi$ 
severity or duration of the catarrhal attacks, and the: length 
of the intervening cessation, now remains or progressively 
increases. The" aspect of the patient is also much changed, 
and the symptoms collectively announce the establishment of 
tuberculous disease in the lungs. 

These cases afford the strongest evidence of the influence 
«f bronchial irritation in producing consumption ; and I have 
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no doubt that when the least predisposition to tuberculous 
disease exists, long-continued irritation of the bronchial mem^ 
brane leads to the disposition of tuberculous matter in the 
extreme branches of the bronchi and the air-cells. But, as 
M. Andral-observes, f^what ought never to be lost sight of is 
this, that in order that inflammation of the mucous membranes 
of the air-passages shall be followed by the production of 
pulmonary tubercles, it is necessary to admit a predisposition. 
This being admitted, we can estsily conceije how in one in- 
dividual very slight bronchitis is sufficient to produce tuber- 
cles, while others do not become phthisical from the most 
severe and long-continued pulmonary catarrh.''* 

The bronchial a£fections just noticed are met with in all con- 
ditions of life, and mostly result from exposure to a cold and 
humid atmosphere, or the alternation of this with the air of 
heated rooms. Breathing an atmosphere loaded with parti- 
cles of matter which mechanically irritate and excite perma- 
nent disease of the bronchial membrane, has been already 
noticed as another fruitful source of bronchial irritation. 

Pneumonia. ^ — Inflammation of the pulmonary tissue is 
considered a frequent, and, by some authors, the chief cause 
of consumption. So generally, indeed, has this opinion pre- 
vailed, and so injurious has it proved, and continues to prove, 
to the progress of our knowledge, and, consequently, to the 
rational treatment of tuberculous consumption, that I consider 
it of the greatest importance to show its fallacy. With this 
view I willingly avail myself of the opinion of Dr. Carswell, 
than whom no pathologist has investigated the subject with 
more care, or with a mind more perfectly uninfluenced by 
any theoretical bias* AJfter pointing out the necessity of 
making a distinction between the localization of disease in an 
organ, and the morbid condition of the economy in which 

* GUnique M^dicale, t ii. p. 32. 
A A 
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such disease originates and from syfaioh it derives its poeuHur 
character, he proceeds: — "The preswice of tuberculous mat- 
ter constitutes ilie material dement of the disease now under 
consideration, and like every other morbid product of the 
same dass, has its peculiar and distinctive <^airacters. It is in 
consequence of the tuberculous matter presenting these pecu- 
liar characters, that we consitfer ijb ito he a disease sui generU ; 
and it is also in consequence of this matta* jbdng ifosiBPfed m 
particular organs, as it were indiffearently (at least as re^ds 
.the rapidity and extent of its fonnalion), under «very ]var»el|r 
of morbid agency to wdoacii ^eae organs iQ&y have biegen sub- 
jected, that we cannot admit its lonnatioB to be ^e neeessiiiy 
consequence of any of those local causes to wiudb it has been 
ascribed. Were we to examine these causes in d^aiyi, irrc 
should find that there is >niO necessary connoetion between .aiiiy 
one of ti>em and tibe formaction of tilberc\dous imasbter. The 
most obvious ^ tiiiiese causes^ and >&at to -w4rieh by £ir i^ 
greatest impoi^tance has been attadt^^ is inflammaftion, C9* cer- 
tain xeal or imaginary modifications ^ it Now it }s wdl 
known to every priictioal patbolo^t whose mind is not biass- 
ed by preconceived theory, that infls^imiationi wJbatever may 
have (been the tissue or organ affected with it> is noi; i»eee$sa- 
rily followed by the formation of tuberc^rikws matter or my 
other product of a similar t:ind, inasmuch as in »icb cases 9ve 
dFiten meet with >no trace of this particular product in the in- 
fected organ after death ; and, on the contrary, iSm fiwmation 
.of tuberculous matter is found to, take place in organs, tJne 
iunctiops of which were ne^^ear .observed to have beei^ de- 
ranged, and in whidi, after death, none of those lesions 4?o^ 
be detected which ^e Jknown to fcdJow ii^ammation* Und^r 
such circumstances it would be absurd io ascribe the origin of 
tuberculous m^er to inflammation — an effect: .and its (»pies 
are always inseparable under conditions of a similar kind. 
Applying this law to tile «ofa^on lof the question before us, 
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we arrive^ at a fact which of itself is sufficient to overthrow 
every argument which has beien brought forward in support 
ef the local origin of tuberculous disease, and whicb super- 
cedes the necessity of those researches which have been made 
to prove or disprove such a theory, by determining the rela- 
tive frequency and order of jracciession of local lesion smd 
funetioiiad derangement, observed in the affected organ, viz* 
that the products of inflammation are always the same 
under eondUions of a sinMdr Mnd. These products are 
eoaguiaUe lymph or pus^ and that infieoximation has always 
a tendency towards the foi^nliaition of one or both of iheae 
prodtrcti^ is proved by the infinitely more frfequent occurrence 
ef these thaflU of any other morbid product, consequent on 
this physiological change. We are therefojre entitled to con- 
ekide that pus and coagulable lymph are the natural pro- 
d^ts of inflammatiOfiy and thaty were the (Conditions under 
wlliGh this patiiologica]: slate takes place always the same, its 
pvddaots would be do-dsof; Hence it follows that when other 
prodnots thail- these mflJEe Hieir appearance in inflammation, 
tile legitiatate ecmelusion is^ that soitie a^h^ morbid condition 
bemdes inflammatSon ispreseut, and to this morbid cqndition 
donr must be owing the essential afnd distinctive cha^ac^ 
terff of such products/'* 

It is almost unnecessary to add,: that my views are perfectly 
in' accordance with those of Dr. Garswell. AltJiough I be- 
fietie^ tha(t tuberculous matteit is never a product of inflamma- 
tion ih a healthy person^ E ^m.of o^nion that inflanmiatiDn 
may and often does prove a determining cause in a tubercu- 
lous CDnstitUtion>; slnd on this aceount the' utmost care should 
be^ tedoeni to' pi^event its* occurrence m s^icb subjiscts^ and to 
femove it> When< it has taken {^aee» Pneumopic inflammation 
»f one of the wbrst evftr thaC can- befel a ps^nt already la- 

*0p. dtftt 
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bouring under tuberculous disease of the lungs, as it never 
feils to increase the mischief, and frequently converts that 
which was latent, and, might have long remained so, into ac- 
tive disease. It promotes the softening of the tubercles, and 
renders the pulmonary tissue at once incapable of the func- 
tions of respiration, and a fit nidus for the further deposition 
of tuberculous matter. Indeed, I shall not err far, I believe, 
in stating, that in proportion to the extent of pneumonic in- 
flammation, will be in general the rapidity of consumption. 
It is chiefly in those persons who, without sufiering fix)m 
extreme debility, ^re little liable to inflammation, that we 
observe consumption protracted to a great length, — the tuber- 
culous disease reaching a considerable extent without produc- 
ing much febrile disturbance. 

Hemoptysis. — I have already remarked, that pathologists 
difier ih*their opinions respecting the influence of hemoptysis, 
some regarding pulmonary hemorrhage as the consequenf^^ 
others the cause, of tubeifcles. M. Andral believes hemopty- 
sis to be at once a proof and consequence of pulmonary 
congestion, a state which he.considers necessary to the forma- 
tion of tubercles; and having also on several occasions found, 
both in man and in the horse, tubercles deposited in a coagulum 
of blood in the lungs, he concludes that in this way the efiusion 
of blood may become an exciting cause. 

If we attend to the history of the cases in which hemoptysis 
occurs, there will generally be sufficient evidence to show that 
it is a consequence of tubercles in the lungs, or at least that it 
occurs subsequently to their formation ; although it may ori- 
ginate in simple pulmonary congestion. It is to be repotted 
that in the accounts of this and other diseases adduced as* causes 
of consumption, the patient's previous health and the diseases 
of his family are not stated. The cases of French authors, 
which, in other respects, are detailed with praisew(n-thy care 
and minateness, are often defective on this point This is, 
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indeed, a kind of information which is not sufficiently appre- 
ciated, and I have had constantly to lament the want of it in 
my examination of works on the subjectof this treatise. From 
omitting to inquire into the previous health of consumptive 
patients, the constitutional origin of the disease has been 
overlooked, or undervalued, and undue importance attached 
to diseases of the lungs as causes. 

I now proceed to notice various diseases affecting the gene- 
ral system, which have been considered capable of giving rise 
to phthisis. 

Fever. — Fevers, both continued and intermittent, are not 
infrequently followed so closely by consumption as to make 
them appear exciting causes. Portal gives a chapter on a 
form of consumption induced by such fevers ; yet the cases 
which he has adduced, chiefly from Lieutaud, are not cases of 
simple fever, but of fever complicated with inflammation of 
the lungs and pleura, followed by tuberculous disease. Inde- 
pendently, however, of such complications, it often happens 
that symptoms of consumption are observed for the first time 
towards the termination of, or during the convalescence from, 
fever. i 

Fever occurring in a person of tuberculous constitution 
may prove the exciting cause of tuberculous deposits in the 
lungs, from the irritation and congestion to which these organs 
are exposed in such a state of the system. In this case, when 
the fever goes through its usual course favourably, the febrile 
symptoms abate, the tongue may become moist and clean, the 
skin soft, and the various secretions natural; but there is a 
slight return of fever towards evening, and the pulse is frequent 
at all times ; still the patient seems on the verge of convales- 
cence, and the medical attendant expects to find the pulse 
slower at each visit, and generally predicts speedy recovery. 
He is, however, disaj^inted; the frequency of the pulse 
increases ; the evening accessions become more marked ; thare 
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i» s (Atmmserihei flush on the cheek diff^enft from tiief gene* 
fal flu^ of fever, and thel'e are occasional chilli : Uie sli^t 
^ough which attended the ferer iaicreases ; perspirations occiht 
towards morning; and the breaething is observed to be mcnre 
rapid than during the height of the fever. The real state of 
things MOW becomes evident The original fev^ has* ceased^ 
but in the place of terminating in a recovery^ as would havitf 
been the result, in a healthy sufejecty it is immediately succeeded 
by, or rathe*" lapses into, hectic fever. The patient, already 
greatly reduced, becomes an easy victim to tuberculiwis disease 
of the luhgs, and generally sinks rdrpldfy under it 

The rapid jMtxgress of 6onsumj)tion> ocsenmng afte* fever, 
very often depends upon the previous esdstence of tobercubMss 
disedsse of the lungs in af lattol staffer The irvitHi^ion of tive^ 
mwi&Sid membrane of the lungs and digestive oTj^uttr, whrch 
generally accompanies fevers, fafV^fis tiv^ increase of the tuber^* 
euldus disease, and the sfeite of convalescence renders tim 
person extremely susceptible of th^ exekii^ eatises of paloHi^ 
fla^y congestion. 

There arc othefr cases in whick the fever appears connei^ed 
with the occurrence of phthisis, inasmuch as the patient nevw^ 
after regains his strength, although many months may elapse 
befere he shows decided indicaitions of tubercnlous disease. 
In ib^ ease Hhe fever probably acjts more as a remote of pre^ 
disposing thatfir as an ^x^iting cause of the disease. 

TheiSft' remains to be noticed a febrile affeciti^i whidi iiir 
peculiar to childhood, at feast in its more acute forn^ said 
l^rhich is" fraught with the utinost d^ger, as it peroves^ a fre-^ 
qttenl feteithig eause of taiberculous disease : I aUnde to whak 
is^ commonfy denominated iftfemtik rrni^ttentf&em. Thi^ 
ff neglected, or improperly treated, often induce* fetal eerebral 
disease ; but it more frequently assumes a chronic form, and 
being essentialty seated in the digestive organs, speedily leadd 
ta ar deitegement of thei digestive fimction and the varioifisi 
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secretions conneeited with it, and moreover renders the child 
extremely liable to acute attacks of gastric and bronchial iiri*- 
lation, from slight errors in diet, exposure to cold, &.C. This 
affection is ccmaidered by Hufeland to be so intimately con- 
nected wikh tuberculous disease, that he regards it as a precuraar 
.of <the scrofulous diathesis, or a sign of ^ presence, and pro* 
poses to name it jscrofuldus fever. According to hieK>bservation, 
it is most frequent within the two £rst years of life.* 

Eruptive fevers, particularly rubeola, acarlatifia, Mid 
.variola, ocoiHTing in persons of a tuberculous constiliition, are 
attended with stili greater danger than continued fer^. 

Rubeola. ^-Bronchial diaease, ofiben of a >very severe eha- 
caeter, forms an essential part of measles, so that we have 
bronchial irritation superadded to the fever. In early life 
measles are known to prove a frequent exciting cause of 
tuberculous disease, and in persons constitutionally predisposed 
to consumption, the greatest attention should be paid to the 
state of convalescence from them, for it is during this period 
that the danger of pulmonary disease is most imminent, and 
accordingly consumption in many cases is not unjustly attri- 
buted to the effects of nieasles. 

Scarlatina. — Although attended with less bronchial ir- 
ritation, scarlatina is still a very dangerous disease to young 
persons disposed to, or labouring under, the tuberculous dia- 
thesis. During the convalescence from scarlatina there is a 
peculiar disposition to inflammation, and pleurisy and pneu- 
monia are easily induced by slight exposure to cold, &tigue, 
and similar causes, for some time after the eruption has ceased ; 
the lymphatic system is also peculiarly liable to disease. Tfa^ 
rapidity of consumption after scarlatina, which was noticed 
by Morton, is, I believe, chiefly pwing to the inflanmiation of 
the pleura or lungs being superadded to the tuberculous disease 

* Traite de la Maiadie Scrophtdeuse, p. 92. 
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previously existfhg. I repeat that it is during the convales- 
cence from these diseases that the greatest danger is to be 
apprehended; the most sedulous care, therefore, should be 
taken during that period to guard against exposure to cold and 
other exciting causes of pulmonary congestion and irritation. 

Variola. — Smallpox is generally accompanied with much 
bronchial irritation, and proves a very fatal disease in the 
strumous habit; but fortunately we have few opportunities of 
witnessing the evil consequences of it at present 

Several other diseases have been considered causes of 
phthisis, such as' rheumatism, syphilis^ psora, &c; but the 
observations upon which this opinion rests do not appear to 
have been made with sufficient accuracy to mmt much atten- 
tion. 



CHAPTER XL 

PATHOLOGY OP CONSUMPTION AND TUBERCULOUS 
DISEASES IN GENERAL. 

In a certain condition of the system, which I have endea- 
voured to describe under the title of tuberculous cachexia, a 
peculiar matter is poured out by the extreme vessels, and is 
deposited in the various tissues and organs of the body. This 
matter, constituting one of the modes in which the morbid 
modification of the general system manifests itself, observes 
laws of formation, and presents physical characters, by which, 
however it may be affected in form and appearance by the 
structure or functions of different organs, it can generally be 
recognised. 

The disease, of which this matter constitutes the distinctive 
anatomical character, has received different names according 
to its development in particular organs and tissues. In the 
external glands and in the bones, it is commonly called scro- 
fula ; in the lungs, phthisis ; and in the glands of the mesentery, 
tabes, &Cp By the ancients, the identity of these affections 
was only suspected, from the similarity of the general symp- 
toms ; but by modern pathologists it has been established on 
the clear evidence of morbid anatomy; — an increased attention 
to which science, and a closer study of the causes of tuberculous 
disease, h^ve led to more accurate opinions and more compre- 
hensive views regarding it 

From the rounded form which this matter assumes in cer- 
tain situations, it received the inappropriate name of tubercle; 
a ferm still applied to it by modern patiiologists, although 
des|ij|pajting ^ appearance occ^ipnally ^umed by other 

B B 
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morbid products, and not constant in this, but depending 
chiefly, as has been already stated, on the structure of the 
parts in which it is deposited. « 

This matter, however denominated, is now generally con- 
sidered by the best pathologists as a morbid "unorganizable 
product, having for its remote or predisposing cause a cachectic 
state of the general system, and for its immediate production 
some anormal action of the vessels of the part in which it is 
deposited, but with the nature of which action we are not 
acquainted. No constitution, no temperament, age, sex, or 
race, as we have already seen, is entirely exempt from the 
liability to this disease, although the disposition to it is strong- 
est in that condition of the body called lymphatic, in the age 
of infancy, in the female sex, and in the negro race. 

In whatever light we may regard tuberculous cachexia, we 
shall find that its phenomena are explicable only by admitting 
that it depends on a general modification of the whole animal 
economy ; and that the notion of its being the morbid degene- 
ration of any organ or tissue, or of any particular system, or 
the morbid modification of any single iluid, is founded on 
limited views of its nature and laws. The deposition of 
tuberculous matter in any of the tissues or organs of the body 
is the result of previous changes in the general system, cog- 
nizable, as I have endeavoured to show (Chap. I.), by the 
physical condition of the patient, — a condition quite distinct 
from mere debility, and therefore inexplicable on the idea of 
a difief ence of force or tone of the system ; and which, though 
very generally accompanied with a feeble organization, is not 
inconsistent with too great development and inordinate action 
of particular parts, and even with considerable physical power 
of the system. 

The universality of the peculiar condition of the system 
just referred to, necessarily modifies the structure of every 
part, the nature of every fluid, and the qualities of every 
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secretion. The osseous system is more spongy ; the muscular 
is flaccid and imperfectly developed ; the cellular tissue is 
singularly lax ; the vascular system is weak and irregular in 
its action^ and is subject to local congestions from the slightest 
causes : the skin is generally thin and soft, or thick, coarse, 
and dry, and is afiected by various dise^ises, apparently arising 
from the morbid condition of its function of secretion, which, 
in tuberculous subjects, is always more or less deranged. The 
mucous system is peculiarly susceptible of disease; and, on 
the application of the slightest causes of irritation or congestion, 
matter, difiering more or less from the healthy secretion, is 
potured forth in large quantities from the surfaces of the mucous 
membranes. The blood is serous, and deficient in fibrin and 
colouring matter.* The lymphatic system, being more inti- 
mately concerned in the function of nutrition, is more pecu- 
liarly affected ;♦ and hence it has been by many considered as 
the original seat of the disease. 

These morbid conditions of both fluids and solids are 
examples and proofs of a defective organization. In the 
healthy state of the nutritive function each part separates the 
materials proper for its nutrition, and converts them into its 
own particular tissue or structure ; and the various secreting 
organs secrete their peculiar fluids, — some to be applied to 
the purposes* of the animal economy, others to serve as vehicles 
for eliminating effete and useless matter froii the system. It 
is necessary to the maintenance of health that both these 
functions, — the nutritive and excretory, — should be perform- 
ed in a certain ratio: and thus it may happen that imperfect 
assimilation on the one hai)d, or defective secretion and elimi- 
nation on the other, shall give rise to such a disordered state 
of the constitution as may ultimately terminate in tuberculous 
cachexia. , 

* Andral, Anat Path. Trans, vol. 1. p. 535. 



idft PATHOLOaT OF TUBBRCULOVS BtSSASE. 

This comprehensive yiew of the nature and causes of tuber- 
culous cachexia, and of its influence on the secretions iaid oh 
the products of diseased action, leads to the conclusion that 
tuberculous deposits are always at first fluid, and that the 
concrete form, in which they are commonly found, arises 
mmply from the absorption of the more fluid part, and is in 
many situations dependent chiefly on compression, as is shown, 
(p. 94); and' I have no difSculty in conceiving that the 
ihatter formed in certain cutaneous eruptions, and that thrown 
off from the free surfaces of mucous membranes, would have 
assumed all the characters of crude tubercle, had it been con- 
fined in the parenchyma of organs, or the extreme bronchial 
ramifications, &c. 

I shall here give Dr. Todd's theory of the production of 
tubercles, which most satisfactorily deduces their deposition 
from a defective function of nutiition, and i^ in accordance 
with all the phenomena of the morbid condition of body by 
which they are induced. From his experiments on the 
reproduction of the amputated extremities of the aquatic 
salamander, Dr. Todd was led to the conclusion that nutrition 
consists of two distinct processes, — the secretion and deposi- 
tion of a fluid matrix, the same as coagulable lymph, and the 
organization of this lymph, or its conversion into organised 
tissue. Though not to be distinctly ascertained in the ordinary 
process of nutrition. Dr. Todd thinks that, from the analogy 
of the growth and organization of the chick in ovo, of the 
foetus, of the union of divided, and the nutrition of lost parts, 
these two processes always co-operate in the performance of 
the function of nutrition. Now if from any cause, or com- 
bination of causes, a general morbid condition of the systerii 
^all arise, from which the constitution of the blood — ^^the 
fountain from which this matrix is secreted — or the action of 
the vessels — the power by which it is secreted — should be 
imperfect, it is easy to understand how this nutritive matrix, 



PATHOLOGY OF TtTBERCITLOUS DISEASE. 197 

eiti^f from deficient vitality or some other condition, may be 
formed of a nature below the standard of organisation^ and 
how in this state the nutritive molecules may, instead of tissue^ 
be converted into tubercles. — This is the general outline of 
Dr. Todd's theory of the formation of tubercles : for a fuller 
account of it 1 must refer to my work on Climate.* 

The foregoing observations, with some slight exceptions, 
are to be regarded rather as a detail of the more constant phe^ 
nomena which accompany the development and progress of 
tuberculous disease, than as an exposition of its real pathology. 
If, in the following remarks, I should deviate from the strict 
path of demonstrable fact, I shall still be borne out, I believe, 
by obs^vation and by the results of practical experience ; but 
I am even willing to incur the imputation of yielding a little 
to theory rather than leave unsaid that which I am disposed 
to think may be of practical value to some of my readers. 

It » reasonable to believe that the remote causes of con* 
Humption and of tuberculous disease in general, however 
various their mode of operation may appear, act by inducing 
some peculiar or determinate derangement of the system, — 
some positive pathological condition or conditions, which, 
being constantly present wherever tuberculous disease is found, 
may be regarded as necessary to its production. Although I 
readily admit that we cannot fix on any pathological , condi- 
tion, tiie presence of which is absolutely necessary to the 
production of tuberculous cachexia, there is one so very gene- 
rally present as in a practical point of view to demand our 
espesdd slttention. I allude to a state of congestion of the 
venous system of the abdomen, which has been termed ab- 
dominal plethora. 

In the present defective state of Our knowledge of tfie laws' 
which regulate the animal economy, we can neither tr^ce the 

* Influence of CMinale, p. 311. 
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various functional disorders which lead to abdominal ccmges- 
tion, nor understand the processes which connect it with tu- 
berculous cachexia. But although we cannot perceive every 
link of the chain, we have, I am persuaded, a good notion of 
the chain itsel£ It is not, I think, difficult to understand how 
abdominal plethora, by impeding the functions of the nutritive 
organs and diminishing the power of the circulation, should 
lead to a state of general oachexia,^ and how cachexia should 
lead to the deposition of tuberculous matter. But whether it be 
understood o;* not, it is a matter of fact that abdominal plethora 
is an almost constant concomitant of tuberculous cachexia. 
We are doubtless ignorant of many of the morbid conditions 
in the animal economy which combine to give a determinate 
effect to abdominal plethora ; btit the causes which are well 
known to give rise to the disordered state of health which 
precedes and leads to tuberculous cachexia, and the most suc- 
cessful means of correcting this, alike support our opindon of 
the presence of abdominal congestion, and afford a rational 
explanation of the phenomena of the disease. ' 

Congestion of the venous system of the abdomen has long 
been regarded as a fruitful source of disease. It was familiar 
to the pathologists and physicians of the last century, and, 
although less attended to, has not been overlooked by the 
moderns. Such of my readers as are conversant with the 
writings of the? German physicians of the middle of the last ceri- 
tury, particularly Stahl,* Hoffmann,t and above all Blaempf and 
his disciples, will be aware of the extensive influence of this 
state of the abdominal circulation, and the importance at- 
tached to it at that time-f Referring to those works where 

• See his « Vena Porte, Porta Malonim." 

-|- Med. Rat t i. s. 1. cap. viiL 

t John Kaempf, the original improver, if not author, of this doctrine of 
abdominal infarctus, and of its peculiar treatment bj clysters, did not him- 
^f publish any work on the subject The doctrine was first made known 
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tiie facts upon which the doctrine rests are fully exposed, I 
shall confine myself to a few remarks more particularly bear- 
ing upon my subject, and which it is but justice to myself to 
say were established in my mind, as the result, or supposed 
result, of observation, before I became acquainted with the 
German doctrines of abdominal infarctus. 

Of the Tarious phenomena presented by a person strongly 
pfredisposed to or labouring under tuberculous disease, a con- 
gestive state of the abdominal venous circulation will, I be- 
lieve, be found,' on close investigation, to beone of the most 
constant In children, originally of a strumous habit, we ob- 
serve a constant disposition to this congestive state of the abdo- 
minal circulation ; and unless we succeed in obviating it, they 
become tuberculous, and die early in life. In youth we find the 
same state of congestion as a precursor of tuberculous cachexia ; 
at this age/ it manifests itself often by epistaxis, by hemoptysis, 
and even by hemorrhoids ; but it is during the middle period 
of life, fix)m thirty-five to fifty, that it is accompanied with 
more marked symptoms, such as dyspepsia and its various 
concomitants, which exist often for a very considerable time, 
and not unfrequently obscure the pulmonary afiection till tu- 
berculous disease has made extensive progress. 

Congestion and disordered function of the abdominal vis- 

in the inaugural disflertation of his eldest son, (also named John,) De in/arc- 
tu vatorum ventriculi, published at Basil in 1751. It was afterwards more 
fully developed in the dissertation of Koch, De infarctibua vtuorum in m- 
Jlmo ventre f Argent, 1752; of Schmid, De'concrementit uteri f Basil, 1753; 
of Elvert,i)e infarctibua venarum abdominalium, Tubing, 1754; of Faber 
and Brotbeck, Ulterior expontio novm methodm Kaempfian9i Tubing. 1755; 
of G. L. Kaempf, (the second son,) Be morbia ex atrophia^ Basil, 1756 ; 
and, finally, in the treatise published in his native language by John, the 
eldest son, entitled Fur ^ertze und Kranke beatimmte abhandlung, Uc, 
Dessau, 1784-8. The best of these dissertations, viz. those of J. Kaempf, 
Koch, Elvert, and Faber and Brotbeck, are reprinted in the third volume of 
BaUkngei^t SyUoge, Gott. 1778. 
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oera have long been remarked as causes of consumption ; 
they were regarded by Kaempf and his disciples as giving 
rise to most of the chronic diseases of the chest Portal and 
several other foreign authors have also rei]aarked the connex* 
ion of consumption with abdominal disease, but in a manner 
so vague and undefined as to attract little attention. In this 

, country, likewise, several authors have noticed the congestive 
state of the abdominal circulation, more especially congestion 
and deranged function of the liver, as a frequent source of 
similar disease : among these authors may be parti<^ularly 

^mentioned Mr. Abernethy,* Dr. Wilson Philip,t and Dn 
Ayre ; J and, more recently. Dr. Todd, in his comprehensive 
article on " Indigestion,^' already referred to, has given in his 
pathology of strumous dyspepsia^ views corresppnding e3t- 
actly with those just stated. ^^The phenomena of this dis* 
ease,'' he observes, ^^ its whole complexion and charact^, 
sufficiently indicate a congestive state of the hepatic system ; 
and were we to assume, as the proximate cause of the diseaset 
a plethora of the vena portarum, both in its roots and branches, 
we should be furnished with the means of explaining all the 
sjnnptoms of the disease ; for we should readily understai^d 
how, in this state of the circuls^n of the abdomen, t^ mur 
cous surfsu^es of the intestines should be full of bloody conse- 
quently subject to inflammatory irritations and disordered 
functions, whilst the peculiar office of the duodenum readers 
it specially liable to be the seat of them : how the functicm of 
the liver being deranged, all the other consequences of this 
disease may^ follow : for though we may not know precisely 
what sham the functions of the liver have in the process pf' 



'^ On the Constitatioiud Origin of Local Piseases^ 
f On «Iiidig!esl»Qn/' and on the ^Influence'of Minute J)oa^ of Mjuo^- 
tjr Ac 

i FracticaJ Observations on the Nature ai4 Tre^^m^nt of Marasmus. 
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«anguificatioD, we can easily understand how it may interrupt 
and interfere with this process, leading to a cachectic state of 
the fluids, from which result tubercles and other semi-vital 
and semi-organic productions. Nor does it seem an improba- 
ble supposition that a disposition to abdominal plethora, or an 
organization which favours it, may be transmitted by parents 
to their offspring, more especially in dy^ctic and hypochon- 
driacal persons, in whom the chylopoietic viscera, under con- 
stant irritation, are necessarily also in a state of congestion : 
we might thus explain how the strumoui^' cachexy is con^ 
tinned, and how it is generated."* 

The practice generally adopted in this country in strumoys 
diseases no doubt originated in the idea that they were con^ 
nected with hepatic congestion ; but the harsh means employed 
to obviate it have often jNroved more injurious than beneficiaL 
This has arisen ehiefly from the nature of the affection not 
being, understood. With the hepatic and general abdominal 
congestion there is very generally combined irritation of the 
intestinal mucous surfaces, and the means often employed to 
relieve the one of these affections increase the other. The 
whole subject of abdominal plethora and gastro-intestihal 
irritation has not yet been fully investigated, nor the influence 
of this pathological condition in the production of tuberculous 
disease well understood.' I 

I do not, however, wish it to be inferred that I consider 
abdominal congestion as a pathological condition that must 
necessarily be followed by tuberculou| disease. In strong 
and healthy constitutions nature has provided processes in the 
form of diseases for the relief of this morbid condition, of 
which gout, hemorrhoids, and cutaneous diseases offer the 
most ready examples. When nature or the constitution has 
J not power to operate these corrective processes, that morbid 

• Op. dt 
C C 



202 INFLUENCE OP ABDOMINAL PLETHORA. 

condition is induced by abdominal plethora which leads to 
the formation of tubercles. The stronger children of gouty 
parents inherit the gout : the more weakly become tubercu- 
lous. In the history of the diseases of families, it is matter of 
common occurrence to observe the gouty constitution gradu- 
ally degenerate into the tuberculous. On the other hand, 
neither do I mean to maintain that the morbid condition of 
body which precedes the formation of tubercles must necessa- 
rily be preceded by abdominal plethora. We can easily 
understand how that morbid condition may be brought about 
without the intervention of abdominal plethora. All I contend 
for is, that in the ordinary course of civilized life it is the 
most general mode by which tuberculous cachexia is induced, 
and on that account the most important to be known. Of the 
various other conditions of the system which may contribute 
to the production of tuberculous cachexia, little is known : I 
have already noticed as a very probable predisposing cause, a 
feeble heart, — ra condition which a congestive state of the 
venous system tends strongly to augment 



CHAPTER XII. 

PREVENTION OP TUBERCULOUS DISEASES IN GENERAL, 
AND OF CONSUMPTION IN PARTICULAR. 

Under the head of prevention, the first and most important 
inquiry which claims our attention inyolves the consideration 
of two distinct objects — the arresting the hereditary trans- 
mission of the disease, and the prevention of its development 
in children born with the constitutional predisposition. 

SECT. L— PREVENTION AS REGARDS PARENTS. 

When treating of the causes, I endeavoured to show that 
parents may transmit the tuberculous constitution to their 
children. Every mfember of the profession, by observing 
what is daily passing before him, may see nuriierous proofs 
of the truth of this statement: he will find many children 
presenting the tuberculous constitution, while no traces of this 
are to be observed in the parents. The children of those who 
have sufiered long from dyspeptic complaints, gout, cutaneous 
aflfections, or any other form of chronic disease originating in 
derangement of the digestive function, which has produced an 
influence on the constitution, are very frequently the subjects 
of scmfula, or of disorders which dispose to and ultimately 
, induce tuberculous cachexia. 

' In order, therefore, effectually to prevent the extension of tu- 
berculous disease, we must in the first place direct our attention 
to the state of the parents. Were parents in general convinced 
that the health of their children depended chiefly upon the integ- 
rity of their own health, a beneficial effect might be produced 
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upon society at large, and espepially on the members of strumous 
families. If a more healthy and natural mode of living were 
adopted by persons in that rank of life which gives them the 
power of choice, and if more consideration were bestowed on 
matrimonial alliances, the disease which is scT often entailed 
on their ofispring might not only be prevented, but even the 
predisposition to it extinguished in their families, in the course 
of a few generations. In the present state of society, it is 
needless to observe that the reverse of this very commonly hap- 
pens : and from the total disregard of the circumstances alluded 
to, the race often terminates in the third generation. The * 
children of dyspeptic persons generally become ihe subjects 
of dyspepsia in a greater degree and at an earlier age than 
their parents ; and if they marry into families of a strumous 
constitution, their offspring are frequently found to be scrofu- 
lous and to die of consumption, or some other tuberculous 
diseases, in early youth, and even in in£mcy. I could adduce 
many melancholy examples of the truth of this observation ; 
but it is at least consolatory to know that the evil may be 
obviated ; and it is a duty which parents owe to their ofispring 
to endeavour to correct it 

Members of families already predisposed to tulierculous 
disease should at least endeavour to avoid matrimonial alliances 
with others in the same condition ; but above all they should 
avoid the too common practice of intermarrying among their 
own immediate relatives,- — a practice at once a fertile source . 
of scrofula, a sure mode of deteriorating the intellectual and 
physical powers, and eventually the means of extingwshing 
a degenerated race. " There can be no question,'' says Dr. • 
Mason Good, "that inter-marriages, among the collateral 
branches of the same family, tend more than any 'thing else 
to fix and multiply, and aggravate hereditary prediq)osition. 
And hence, nothing can be wiser, on physical as well as on 
moral grounds^ than the restraints which divine and human 
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laws have concurred in laying on marriages between rela- 
tions."* It would also be well if persons contemplating mar- 
riage were aware of the necessity of attending to their health, 
previous to, and after the adoption of this change of life. The 
dyspeptic should have recourse to such means as would restore 
the functions of his digestive organs, and should adopt and 
adhere to a regimen calculated to "prevent the recurrence of 
his complaint; the gouty subject should renounce the well- 
known causes of his disorder ; but those who are afflicted with 
organic disease, more especially with consumption, should 
pause before they enter into a contract which can only entail 
disease or unhappiness on all concerned. 

The full extent of misery arising from injudicious marriages 
of this description is comprehended by the medical practi- 
tioner only ; he will, therefore, appreciate the justness of 
these remarks, although he will acknowledge Ihe difficulty of 
enforcing the necessary restrictions on the practical considera- 
tion of the public. I am well aware that mankind in general 
are far too reckless to attend to any precautionary measures 
on this subject, even although perfectly satisfied of their ex- 
pediency ; still there is a small proportion, in that rank of life 
to which the above remarks apply with tne greatest force, on 
whom 1i)ese cautions may not be wholly thrown away. 

Pregnancy* — Too little regard is paid by females to their 
health during pregnancy, and they are in general little aware 
of the influence which their mode of living during this most 
important period has upon their offspring. There are certain 
rules of management and conduct which it is necessary for 
every mother to adopt at this time, and it should be impressed 
upon the mind of the young mother more especially, that, as 
her infant's health mainly depends upon her attention to her 
own from the commencement of this state, a great degree of 

* Study of Medicine; yoI. v. p. 35. 
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responsibility attaches to her. She should not for a moment 
forget during her pregnancy that she is a mother, and that 
whatever mode of living is most conducive to her own health 
is the best guarantee for that of her infant : if she is a meih- 
ber of a delicate family, she should regard her health with 
more than common solicitude. 

It is a common opinion that during pregnancy females re- 
quire a fuller and more stimulating diet than that to which 
they have been accustomed. As a general rule this a great 
error: the system of a pregnant female acquires increased 
activity, which, far from demanding increase of diet, renders 
it often necessary to adopt a less exciting regimen, especially 
in the advanced months, when stimulants of all kinds are ge- 
nerally injurious. The more plain and simple the diet, and 
the more sparingly stimulants of all kinds are used, so much 
the better for both mother and child. 

Daily exercise in the open air, suited to the strength of the 
individual, will be of the utmost advantage ; and when cir- 
cumstances permit, I would strongly recommend that the pe- 
riod of pregnancy should be passed in the country. Crowded 
assemblies of all kinds, public spectacles and theatrical exhi- 
bitions, — every thing, in short, calculated to excite strong 
feelings, to depress the mind, or rouse the passions, ou^t to 
be sedulously avoided. 

There are numerous other circumstances regarding the con- 
duct of females during pregnancy, which, as it more inmiedi- 
ately devolves upon the medical attendant to point them out 
and to direct their application to individual cases, it would be 
superfluous to detail. 
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SECT, n.— PREVENTION AS REGARDS CHILDREN. 

Although we are not acquainted with any direct means of 
correcting the constitutional predisposition to tuberculous dis- 
eascjt there can be no doubt than in many instances we have 
the power of effecting it indirectly. 

By placing the predisposed child in the most favourable 
circumstances .as regards those agents which exert a constant 
influence on the healthy such as food, air, exercise, &c., — by 
removing functional derangements as they occur, and espe- 
cially by maintaining the digestive organs in a state of inte- 
grity, we may improve the constitution so as to enable it to 
overcome the hereditary predisposition. By the judicious 
adaptation of these means, I am persuaded that the lives of a 
large proportion of the children, born with predisposition, 
might be saved ; and it is perhaps not beyond the truth to 
say that und^r the present system of management five-sixths 
perish. 

In proceeding to develope more fully the measures which 
are deemed essential to the accomplishment of this object, I 
am well aware that many of my recommendations will unfor- 
tunately be found beyond the attainment of the public at 
large; but nevertheless I feel called upon to state them, in 
order that they may be adopted when circumstances admit of 
thei^ application. 

With thei view of renderings my observations more pr^icti- 
cal, even at the risk of some repetition, I shall apply them to 
the different periods of life, — infancy^ childhood^ and youth; 
an arrangement of the subject highly important in treating of 
a disease the causes and remedies of which vary at different 
ages. 
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The rules for promoting the health of strumous infants are 
nearly the same as for others, but they require to be more 
rigidly enforced and more strictly adhered to. Unless the 
children of unhealthy parents be reared with the greatest at- 
tention t6, every circumstance which can contribute to health, 
they have littie chance of reaching maturity without becoming 
the subjects of tuberculous disea^. 



Foodj clothing, dress, bathing, air, and residence of 
ir^fants. 

Suckling* — If the infant derives the strumous constitution 
from both parents, or from the mother only, it should be 
suckled by a young healthy nurse ; but should the disposition 
to disease be derived entirely from the father, and the hkh 
ther's health be unexceptionable, she should suckle her own 
child. It is always satisfactory when this can be accom- 
plished, as it is, with few exceptions, the plan most agreeable 
to the mother as well as most beneficial to her own health ; and, 
if her mode of living be consistent with her duties as a nurse, 
it will be £ar better for the infant; but all these contingencies 
require consideration before we decide on the plan which it if 
most desirable to adopt when we are consulted in any parti- 
cular case. I do not enter upon the moral consideration of 
this question, — I speak of it merely in a medical point of 
view) and I am satisfied that when the mother'0 health ren- 
ders her unfit to nurse her child, or her habits or mode of 
living are such as to prevent her from adhering to those Ha- 
lations by which every nurse, whether mother or not, should 
abide, it is much better for tiie health of the infant that it 
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should derive its first nourishment from the breast of a stran- 
ger. 

The arguments advanced in favour of the opinion that 
every mother should suckle her own infant, appear plausible, 
aod would be perfectly just if every mother enjoyed that 
state of health which renders her fit for such a duty. In the 
{^resent state of society, however, this is &t from being the 
case, and I therefore consider it better for the delicate modier 
herself, and infinitely so for h^ child, that she should at once 
renotmce a task for which her constitution renders her unfit, 
than struggle bn for a few months in an attempt which may 
injure her own health and destroy her infant Half measures, 
so often rec(Hnmended in such cases, are always unwise ; they 
generally end in the child being fed by hand in place of being 
suckled, — a plan which never fails, I believe, to injure the 
health of the infant I would therefore lay it down as a rule, 
which should not be deviated from, when circumstances admit 
of an adherence to it, that the child of a consumptive mo- 
ther, or of one in whom the strumous constitution is stron^y 
marked, should be suckled by another woman, and that the 
period of nursiiig Aould generally extend from twelve to 
ei^teen months,or even longer. I recommend the suckling to 
be continued for this length of time, with a view to endble the 
infant to pass over the period of teething with greater safd:y : 
indeed the strumous infant diould not be weaned till the first 
set of teeth have appeared ; it should have no food in general 
but the mmse's milk till six months old, and for some time 
after the food should be <if the lightest quality, and constitute 
only a small proportion of the nutriment I am aware that a 
difierence of opinion may esift among medical men on the 
propriety of continuing to nourish the infant so long on the 
milk of the nurse alone^ and that the good effects which have 
been obtained firom feeding infants on animal broths may be 
cited against it; but it should be recoUected that the experi*- 

D D 
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ments in support of this practice were made on children in 
foundling hospitals and other charitable institutions, where 
the suckling was very deficient The milk of a healthy nurse 
constitutes, I believe, the most nutritious food for the infant 
during the first six months of its existence, — is the best 
adapted to the digestive organs, and supplies the elements of 
nutrition in the form ahd proportion most suitable to the or- 
ganization of the infant 

It is almost unnecessary to add to these remarks that the 
selection of a nurse for an infant of strumous or delicate parents, 
deserves especial attention. She should be /oung, healthy, 
and free from all appearance of struma, and her own child 
should not be older than that which she is to suckle. She should 
take daily exercise in the open air ; her regimen should not 
difier much from that to which she has been accustomed, or, if 
any change is made in it, it should be gradual and moderate. 
It is erroneous to suppose that women when nursing ought to 
be much more highly fed than at other times: a good nurse 
does not require such artificial aid, and a bad one will not be 
improved by it The quantity and variety of food and liquids 
of an exciting quality, which many nurses consume, and the 
indolent life they too often lead, have invariably the efiect of 
deranging the digestive organs, and induce a state of febrile 
excitement, or a premature return of the catamenia ; circum- 
stances which rarely fail to produce an injurious efiect upon 
the health of the child. 

Clothing, — The dress from birth should be loose, so as to 
admit of the free exercise of the limbs, and in point of warmth 
it should be carefully suited to the season. The whole surface, 
particularly the extremities, ought to be well protected during 
cold weather : the opinion that infants may be hardened by 
exposing them to the cold air in a half-covered state is erro- 
neous in all cases, and in children of a delicate constitution 
leads to the most pernicious consequences. 
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Bathing. — The object of bathing children is two-fold ; the 
first and most important is cleanliness, which is peculiarly 
necessary in children of a strumous constitution, as in them the 
cutaneous secretions are rarely in a healthy proportion. At 
first the infant should be washed with warm water ; and for 
this purpose a bath in which it may be immersed every night, 
with the view of thoroughly cleaning the whole surface, will 
be beneficial ; by degrees the water with which it Is sponged 
in the morning may be made tepid, but the night bath should 
be continued of a temperature grateful to the feelings. The 
second object in bathing being to brace and strengthen, the 
child may, as it increases in age, be sponged with cold water, 
or even plunged into it with advantage every morning during 
the summer. Much has been said and written in favour of 
cold-bathing ; and the authors who have laid down rules on 
this subject have been fond of adducing in support of the 
practice the customs of savage nations, altogether overlooking 
the difference in the condition of infants in civilized life. 
Unquestionably the judicious adoption of cold sponging and 
bathing, with subsequent friction of the body, with flannel, is 
one of the most effectual means of strengthening children ; but 
its effects must be carefully watched, as all will not be equally 
benefited, and the health of some may even be injured by it 

Air, — As the respiration of an impure atmosphere is one 
of the most powerfiil causes of tuberculous cachexia, so is the 
respiration of pure air an indispensable requisite for strumous 
children ; indeed, without this all our efforts to improve their 
health will fail. Too much attention, therefore, cannot be 
paid to the construction and ventilation of the child's apart- 
ments : the room in which he sleeps should be large, the air 
should be frequently renewed, and his bed should not have 
more curtains than are necessary to protect him from cur- 
rents of air. The custom which prevails in this country 
of surrounding beds with thick curtains is most injurious to 
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health ; and it is to this habit, and to the heated atmoq)here 
of their bed-rooms, that the languor and bloated appearance 
of many young persons, on first awaking in the morning, are 
in a great measure to be attributed. BedH*ooms ou^t to be 
large in all their dimensions, they should be in an elevated 
part of the house, and so situated as to admit a free supply both 
of air and light : those apartments to which the sun's rays and 
the refreshing breeze have free access, are always the most 
healthy and desirable. These remarks are applicable to all 
apartments, but they deserve especial attention in those of 
inffltfits, and young children, on account of their being neces- 
sarily so much confined to them. 

The proper time for canying an infant into the open air 
must be determined by the season of the year and the state of 
the weather. A delicate infant bom kte in the autumn will 
not generally derive advantage fi:t)m being carried into the 
open air, in this climate, till the succeeding spring ; and if ihe 
rooms in which he is kept are large and well ventilated, he 
will not sufier from the confinement, while he wiU mort pro- 
bably escape catarrhal afiections, which so often result from 
the injudicious exposure of in&nts to a cold or humid atmo- 
sphere. 

Residence, — It is almost unnecessary to say, that when an 
infant can be suckled in a healthy situation in the country, 
it is, cseteris paribus^ far preferable to the town ; but the 
choice of situation is generally so little regarded, and yet 
requires so much judgment, that I may be excused for offering 
a few remarks on the rules by which it should be regulated. 

There is no circumstance connected with health, concerning 
which the public are, in my opinion, so ill-informed, as the 
requisites of a healthy residence, both as regards local position 
and internal construction. In this island we have chiefly to 
guard against humidity, on which account our houses should 
not W built in low, confined situations, nor too near water. 
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especially when stagnant, and, still less, near marshes. Neither 
should a house be too closely surrounded by trees or shrubs. 
Trees at some distance from a house are both an ornament 
and an advantage, but become injurious when so near as to 
overshadow it, or prevent the air from circulating freely 
around it and through its various apartments. The atmosphere 
of a building overhung by trees, or surrounded by a thick 
shrubbery, is, kept in a state of constant humidity, except in 
the driest weather ; and the health of the ii^tnates rarely fails 
to suffer in consequence. The natural moisture of the country 
arising from the humid state of the soil and luxuriant vegeta- 
tion, is greatly increased by such an injudicious mode of 
planting; an artificial atmosphere being created, which renders 
a situation of this kind less healthy than the more open parts 
of large towns. It is not generally known how limited may 
be the range of a damp unhealthy atmosphere ; a low shaded 
situation may be capable of inducing tuberculous disease in an 
infant, while a rising ground a few hundred yards distant may 
afford a healthy site for his residence. The dryness of the 
air in towns, which is the consequence of good drainage and 
an artificial soil^ is at once the safeguard of the inhabitants, and 
a compensation, in some measure, for the want of that unim- 
peded circulation and renewal of pure air which the country 
alone affords. 

I have been led to make these remarks while treating of 
infants, because, from being necessarily much confined to the 
house, they suffer more from the causes which have been 
noticed. The health of females, also, and for the same reason, 
is more injured than that of the male inhabitants, who pass 
much of their time in the open air.* 

* It would be well if aicluteote were to make themselTes acquainted with 
the ctrcomstances whieh eontribute most essentidly to the salubrity of hal»- 
tations, as regards the site, the exposure, the drainage, and the size and dia- 
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PREVENTION OP THE DISEASE IN CHILDHOOD. 

During the period of childhood the same unremitting atten- 
tion to the principal circumstances mentioned under the head 
of infancy is necessary. The important process of teething 
being accomplished, and the child having acquired the means 
of masticating, the food may be of a more substantial kihd, 
but it must be carefully regulated by the powers of the diges- 
tive organs and by the constitution. In proportion to the 
delicacy of the child, the diet will in general require to be 
mild ; while he thrives upon farinaceous food, milk and light 
broths, no stronger or more substantial diet need be used dur- 
ing the first two years : when he looks healthy, and grows, 
and his bowels are regular, (for this is one of the surest indi- 
cations that the food is suited to the digestive organs,) we 
have the best proofis that the diet agrees with him.* When, 



position of the rooms. In many houses, in other respects well proportioned 
and arranged, the want of height in the hed-rooms is, I am persuaded, the 
cause of much ill-health. In our small country-houses this fault is very con- 
spicuous ; and the countiy-houses of our gentry are in many instances rendered 
unhealthy for one half the year by the nature of the situation in which they 
are built, and this is frequently the ^ase, too, when unexceptionable sites are 
to be found in the immediate yicinity. Numerous elegant buildings around this 
metrq>olis are more unhealthy than the central parts of the city, firom the 
same causes. The evil consequences of inattention to these circumstances are 
experience in dl classes of habitations from the palace to the cottage. 

* I am glad to be able to cite the late Dr. Pemberton in support of the ad- 
vantages of long suckling and a mild diet . << If a child is bom of scrofulous pa- 
rents, I would strongly recommend that it be entirely nourished from the breast 
of a healthy nurse for at least a year : after this the food should consist of milk 
and farinaceous vegetables. By a perseverance in this diet for three years, I 
have imagined that the threatened scrofulous appearances have certainly been 
postponed, if not altogether prevented." Jt Practical Treatise on various 
Diseases of the Abdominal Viscera, by C. R. Pemberton, M.D., P. R. S. &c., 
p. 201, second edition. 
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on the other hand, the child appears heated or flushed towards 
evening, drinks greedily, and more than is usual in children 
of the same age, and when the bowels do not act regularly, we 
may be assured that there is something wrong in the regi^ 
men, or some derangement in the functions of the digestive 
organs, which requires immediate attention. There is no 
greater error in. the management of children than that of giv- 
ing them animal diet very early. To feed an infant with 
solid animal food before it has teeth proper for masticating, 
shows a total disregard to the plain indications of nature in 
withholding teeth suited to this purpose, until the age at which 
the system requires solid food. Before that time, milk, fari- 
naceous food, and animal broths afford that kind of sustenance 
which is at once best suited to the digestive organs and to the 
nutrition of the system. The method of mincing and pound- 
ing meat as a substitute for mastication, may do very well for 
the toothless octogenarian, whose stomach has been habituated 
to concentrated nutriment ; but the digestive organs of a child 
are not adapted to the due preparation of such food, and will 
be disordered by it When the child has the means of mas- 
ticating, a little animal food may be allowed ; but at first this 
should be of the lightest quality, and allowed on alternate 
days only, and even then its effects should be watched ; for 
all changes in the regimen of children should be gradual. 

The observation of the frequent origin of scrofulous dis- 
ease in defective nourishment, has led to the opposite extreme 
of overfeeding ; and children who are disposed to tuberculous 
disease are too often put upon a regimen which favours the de- 
velopment of the disease which it is intended to prevent By 
persevering in the use of an overstimulating diet the digestive 
organs become irritated, and the various secretions immedi- 
ately connected with and necessary to digestion are dimin- 
ished, especially the biliary secretion ; at least the sensible 
qualities of the bile enable us better to observe its changes. 
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CoDstips^tion of the bowels and congestion of the abdominal 
circulation succeed, followed by the train of consequences 
which have already been detailed. Children so fed, become, 
moreover, very liable to attacks of fever, and of inflammation, 
affecting particularly the mucous membranes ; and measles and 
the other diseases incident to childhood are generally severe 
in their attack. 

Exercise. — When the child has acquired sufficient strength 
to take active exercise, he can scarcely be too much in the 
the open air ; the more he is accustomed to it, the more capa- 
ble will he be of bearing the vicissitudes of the climate. If 
children are allowed to amuse themselves at pleasure, they 
will generally take that kind and degree of exercise which is 
best calculated to promote the growth and development of 
the body. When they are too feeble to take sufficient exer- 
cise on foot, riding on a donkey or poney forms the best sub- 
stitute : this kind of exercise is at all times of infinite service 
to delicate children ; it amuses the mind and exercises the 
muscles of the whole body, and in so gentle a manner as to in- 
duce little fatigue. Young girls should be allowed and even 
encouraged to take the same kinds of exercise as boy^ : it is 
chiefly the unrestrained freedom of active play ihai renders 
them so much less subjej^ to curvatures of the spine and other 
deformities than girls, — a large proportion of whom are more 
or less mishapen, in consequence of the unnatural restraint 
which is imposed upon them by their dress and imperfect ex- 
ercise. 

The clothing of young persons requires particular atten- 
tion, and must of course be regulated according to the season. 
The winter dress should be resumed early and laid aside late 
in the spring. In spring and autumn the vicissitudes of our 
climate are greatest, and congestive and inflammatory auc- 
tions most common ; this is peculiarly the case in the spring, 
which is also the season when local strumous affections aie 
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most UaUe to occur in constitutions disposed to them. Flan- 
nel next the skin is not only proper but generally necessary ; 
ijotton may \ie substituted during the summer, the flannel * 
being resumed early in the autunm : it may be put off with 
^advantage during the night 

Education. — The education of strumous children requhw 
much judgment and consideration ; no child should be con- 
demned to pass the greater pai:t of the day in the close apart- 
ments of a crowded school until he has attained his ninth year 
at least 

The period of confinement in schools is much too long for 
tthe health of all children, ^d mi^t be abridged not only 
without detriment but with advantage to their instruction : the 
young mind is easily weai:ied, and it is not sufficiently con- 
jsidered that the development of the intellectual powers ought 
-for.a-time to^ve way, ip delioate children, to the physical 
improvement of the general system. 

Xhe /situation and construction of the school should be free 
f&pip jail the objections which I have already pointed out, when 
;noticing the causes of unhealthiness in country residences. 
School-rooms ought to be ; large and lofty, so as to admit of 
free ventilatipn without the risk of exposure to currents of 
,cold air. The impure atmosphere which too conmionly pre- 
vail in schools is an unfailing source of injury to health. 
During the( first y^^s^pf education, children should be allowed 
;a little rejepwition. and play in the open air when the weather 
.pennits,>at int^ryals during the. sch<)ol hours. At no period 
4)f youth should ^educ^ition be.pushed beyond its proper limits, 
or the mind be worked above its powers ; the welfare of the 
cpupil dema^ds^e obseryemce of this rule on the part of the 
master as well as the p(»Fepts5,,9iOfe especially when the child 
^helong^.to that cla^s of strun^pi|S (children whose intellects a^ 
4«etomatttraUy,^ute. ,lIpfi)f|?iniii(?ly,ilxoi>v:eyer, $tese a^.gp- 
aierajly :tbe^pip|s3«ile!i^.by)tl^e m^t^ to 4o cr^t tp^His 

£ E 
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establishment ; every means are taken to encourage this pre- 
mature manifestation of mind, and to stimulate the child to 
renewed exertions ; and thus the health is enfeebled, and even 
life is often sacrificed at a period of brilliant promise, when 
the hopes of friends are buoyed up by fallacious expectations, 
which a more rational system of education might have re- 
alized. 

In some cases, the mischief resulting from this cause makes 
its appearance at an early age; in other instances, not till 
towards the period of puberty. I have met with many dis- 
tressing examples of young men, who, after years of close 
application at school, had entered upon their studies at the 
university with the same unabated zeal, but who were soon 
compelled, by the sudden failure of their health, to abandon 
their literary pursuits and the prospects which they had in 
view, with their constitutions permanently injured. No sub- 
ject, I am persuaded, calls more urgently for the attention of 
parents than the education of their children, both intellectual 
and physicaL However laudable may be their desire to see the 
minds of their offspring early and highly cultivated, it should 
be checked by the knowledge that this olgect can in many 
cases be attained only by the sacrifice of health, and to(> ofl»n 
not without the loss of life. " The time," says Dr. Beddoes, 
is not perhaps far distant when parents j^all discover that the 
best method of cultivating the understanding, provides at the 
same time most effectually fqr robustness of constitution ; and 
that the means of securing both parts of the comprehensive 
prayer of the satirist, — ut sit mens sana in corpora sano — 
are identical.'' 

The consequences just noticed as arising from the erroneous 
system of education in the schools for Wbys, prevail in a greater 
degree, and are productive of more injury, in female boarding- 
schools. If the plans pursued at many of these establishments 
were intended to injure the health ^ the pupils^ they could 
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scarcely be better contrived to effect that purpose. The pre- 
vailing system of female education is, indeed, fraught with 
the most pernicious consequences. At a period of life when 
the development of the system demands the most judicious 
management, young girls are sent to schools where almost the 
only object which appears to claim consideration, is the amount 
of mental i^nprovement, or rather the variety of accomplish- 
ments with which they can be stored. At an early hour in 
the niorning the pupil is set down to music or the drawing- 
table, where she remains, often in a constrained position, in a 
cold room, till the whole frame, and more especially the lower 
extremities, become chilled: — the brief relaxation during the 
short space allowed for meals and the formal walk, is insufficir 
ent to restore the natural warmth of the extremities ; and it 
often happens that girls are allowed to retire to bed with their 
feet so cold as frequently to prevent sleep for hours. Those 
who are acquainted with the general system of the boarding- 
schools of this country will allow that this is no exaggerated 
picture.* A delicate girl submitted to such a discipline can- 
not escape disease. While school-boys have the advantage 
of a play-ground, or enjoy their recreation at pleasure in the 
open £elds, the unfortunate inmates of a female boarding- 
school are only permitted to walk along the foot-paths in 
pairs, in stiff and monotonous formality, resembling, as Bed- 
does justly remart:s, a funeral procession. The consequence 
is, that the muscles of the upper extremities and those which 
are chiefly concerned in the support of the trunk are rarely 
called into active play; they do not acquire strength as the 
body increases in stature, — they remain weak and unequal to 
the task of supporting the trunk in the erect posture. A 
curved state df the spine is generally the consequence; and 

* See the excellent article on Physical Educatiok, by J)r. Barlow of 
Bath, in the Ct/clopmdia of Practical Medicine. 
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this, by altering the natural position and form of the tt^iik^ 
renders, the respiratory movements imperfect; the capacitf 
of the chest is diminished, and the lungs are consequently 
more liable to congestion, and the diseases Ivhich are its con<^ 
sequences. 

While the natural form atfd proportions 6f the body are 
thus destroyed, the health generally suffers in a. remarkable 
Inanher. This is generally manifested by the palenei» of 
the countenance, by a deranged state of the digedtive organs^ 
by a dry coarse skin, cutaneous eruptions, and other indication^ 
of deteriorated health. In short, almost all the requisite!^ for 
the production of scrofula may be found in feinUe boarding-^ 
schools, where the system I haVe described is pursued. 

There are many exceptions to this system of boarding- 
school discipline, and the number wou|d no doubt be greatly 
increased if the conductors were aware of one-half of the 
extent of the injurious effects it produces. In the establish- 
ments to which I allude, as being conducted on more rational 
principles, the cultivation of the mind and the acquirement of 
the various female*accomplishments are not the only objects 
aimed at ; the health of the girls forms,'as it ought, the first 
and paramount consideration. The time devoted to daily 
study by the present system should be greatly abridged, and 
that allowed for exercise 'augmented in proportion ; the ex^ 
ercise should also be such as to call into action every muscle 
of the body. 

The clothing during the winter ought to be warm, and 
every means should be adopted tb guard against coldness 
of the extr^ities. The pupils shotlld not be allowed to sit 
to long at one time as to induce this state, nor to go tb bed 
with chilled feet Were I to select any one circumstance 
more injurious than another to the health of young girls, it 
would be cold extremities, the coAJSfequence of Want of active 
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itettii^^ and the pt«vailing and most pamicious habit of 
Wearing thin shoeis while in the house. 

A Warn! bath ought to form an appendage to every board* 
ingHS^hool^ tod every girl should occasionally enjoy the 
benefit of it A latge, lofty, and well-ventilated room should 
be set apart for the express purpose of exercise, when the 
weather is such as to prevent it in the open air. A system 
6( gyniklastics is quite as necessary for girls as for boys. They 
Should be (Sufficiently varied to give firee play tp all the muscles^ 
ihd hiore especially to those of the trunk and upper extremi- 
ties. K the girl has any tendency to curvature of the spine, 
those e^rcises which are most effectual in correcting this 
deformity Should constitute a part of the d&ily exercise. Ta 
the rooth devoted to these exercises, the younger girls should 
be all6Wed to retire for k short time, during the usual hours 
of (school, t6 amuse themselves ^ pleasure. This recreation 
I consider of the utmost importance : it must, nevertheless, 
be understood that no exercise is to be considered a substitute 
for that in the open air ; and for this reason every female 
boarding-school ought to have a play-ground, where the pupils 
may choose their own amusements and play without restraint 

Wei^ a judicious system of management pursued in board- 
ing-schools, the opprobrium Which has so long attached to 
them, would not only be removed, but they might be made 
the means of improving the general health of the pupils, and 
of correcting even the scrofulous constitution; they would 
thus become the source Of much future benefit to the children 
^d of happiness to their parents. 

It is almost unnecessary to observe that all tight dressing 
is utterly incompatible with the extent and variety of exercise 
Which has been recommended, and ought, therefore, to be 
discarded. The idea that young females require stays as a 
Cleans of support is admitted by all medical men to be most 
iettotieous; such mechanical restraint to the free motions of 
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the trunk of tKe growing female is prpductire of much evil 
and frequent deformity. If girls were strengthened by the 
various means which are within the reach of all, and which 
nature points out to us as best, such artificial support would 
not be necessary before maturity, and even then would be 
scarcely wanted, ' 

When we take a comprehensive view of the nature and 
causes of tuberculous diseases generally, the claim which the 
present subject has upon our best attention must be apparent; 
and in urging it on the consideration of the profession, I would 
beg to remind them that it is chiefly through their exertions 
that the desired improvements can be effected. It is during 
the period of youth only, that the constitutional tendency to 
these destructive diseases can be corrected, and to effect this, 
as Beddoes justly remarks, is unquestionably the most im- 
portant object of physical education. 



PREVENTION OF THE DISEASE IN YOUTH. 

The period of life which extends from youth to adult age, 
from about the eighteenth to the twenty-fifth year in males, 
and the sixteenth to the twenty-second in females, is one of 
great importance as regards persons predisposed to consump- 
tion* If the health has suffered by mismanagement in educa- 
tion, or from other causes, during early youth, the system 
very often shows it in a remarkable manner about the period 
x)f puberty. The development of the body which should 
naturally take place at this age, and which in healthy persons 
is accompanied with an increase of strength and vigour in 
the system, is often delayed beyond the usual period, or im- 
perfectly accomplished. If, therefore, young persons remain 
weak and thin, or look unhealthy after the usual period of pu- 
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berty, they may be considered in great danger of falling into 
tuberculous cachexia. Those who have been over-worked at 
school, or kept much at sedentary occupations, frequently pre- 
^ sent this state of deteriorated health. 

Under such circumstances, the' utmost care will be neces- 
sary to prevent tuberculous disease. A strict examination 
and inquiry should be made into the state of every function, 
and more especially of those connected with nutrition. The 
condition of the digestive organs and skin requires particular 
attention, because they are most commonly deranged: the 
tongue will very often be found furred ; the alvine evacua- 
tions irregular ; and the skin dry, harsh, and affected with 
eruptions, particularly with acne in its various forms: in 
young females the catamenia are retarded, or imperfectly es- 
tablished. Such are the common sjonptoms presented to us 
in these cases, but they admit of considerable variety in dif- 
ferent constitutions and temperaments. 

The absolute necessity of early attention to these indications 
of tuberculous cachexia cannot be too strongly impressed by 
medical men upon the minds of parents. There can be no 
doubt that a very large proportion of our youth who fall vic- 
tims tp consumption from twenty to thirty years of age, might 
be saved by a timely adoption of the simple measures de- 
tailed in this chapter, and which are, in some degree; within 
the power and reach of all. 

In the deranged condition of health to which I refer, thei 
pulse is generally feeble : the venous system is overcharged ; 
and the change in the balance between the arterial and venous 
circulation, which usually occurs" only after the middle period 
of life, takes place in such persons before they have reached 
maturity, and hence we find an explanation of s6me of their 
diseases. The chief object in our preventive treatment ought 
to be the maintenance of a healthy condition of the chylo- 
poietic system, and an active state of the pulmonary and cu* 
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taneom fimctioos ; for which pur|K)6e very simple ao4 ai^aUa- 
ble remedies are generally found sufiScient: — ejcerciae in the 
open air, and above all on horseback, warm bathing, frictiojfiL 
of the surface, and proper clothing, along with a residence 
in a healthy part of tiie ootintry, mil often, in a few mooths, 
produce the most beneficial change on such constitutiony. 

There is <me kind of exercise which has not beea sujt- 
ciently attended to in the prevention, of pulmonary disease, 
inxt ^ich deserves particular notice in this place; I allude to 
the exercise of the respiratory organs, and of all the musokfi 
, -employed in the process of respiration. The ^reat object qf 
^suchiexercise is to ensure itiie due :pro|»ortions of the «heat 
^amd the free and fuU action of the hmgs. 

Br. Autenrieth,,of Tubingen, according to Sir Alexander 
Oriehton, first recommended the practice of knproving the 
^arrow^and •contracted chest hy deep andirequ^tanspirations. 
He advised his patienfstoplaee^eir hands upon flome^solid 
^support, and to exercise themselves by .taking repeated deep 
inspirations; but cautioned th^n agadnstcamydngthisflo far 
as to produce pain.* I iiave been in the habit of recom- 
mending the full expansion of the chests desudng }»)ungiper- 
'Sons, while standing, itoihrow the arms and shouldeis back, 
and while in ^this position, to inhale slowly as much air as 
they can, and repeat this exercise iSt short intervals iseveral 
times in succession : when this can be done in /the open jair, 
it is most desirable, a double advantage bei^g obtained rfrom 
'the practice. 'Some exercise of this kind should be adopted 
daily by all young persons, more especially by those whoae 
i^hests are narrow or deformed. Fencing, the -use df dumb 
bells, and sinlUar modes (ff exi^cising thearm$,care>als0xemi- 
nently useful in attaining the important end we have, in view, 
— the fuU development of the ^hest and 'U]q)er -extremities; 

^•^Criehton, ep. eh. p. W7. 
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but they should never be carried so far as to induce fatigue or 
uneasiness. 

Of the various modes of exercising the muscles of the 
trunk and upper extremities, the method which is employed 
in the army, as a preparation for the sword exercise, appears 
to me the best, and most generally applicable. It is called 
the club exercise, from the circumstance of two long pieces of 
wood, or clubs, being the weights employed. The clubs vary 
in weight according to the strength of the individual who is 
to use them. The person standing upright with a club in 
each hand, passes them alternately'over the head and round 
the shoulders in various ways so as to call into successive or 
combined action the whole muscles of the arms and trunk. 
The action is not violent, but rather gentle and steady, and in 
this respect the clubs are superior to dumb bells. The prac- 
tice is borrowed from the Persians and Hindoos, who carry it 
to a much greater extent than has been attempted in this 
country, and with the effect of producing a remarkable de- 
velopment of the muscles of the trunk and arms, with a cor- 
responding increase of strength. This mode of exercise is 
admirably suited for an indoor exercise to young persons of 
both sexes. It is especially useful to girls, who, without some 
artificial exercise of this kind, rarely have the muscles of the 
chest and back sufficiently called into action. The daily use 
of the clubs would contribute more to the proper develop- 
ment of the chest, and to give a straight back and a good 
figure, than all the lessons of the dancing-master. All per- 
sons engaged in the education or direction of youth, should 
maJ^e themselves acquainted with this mode of exercise ; 
every school and family should be provided with sets of clubs 
suited to the age and strength of the children : a few lessons 
would be sufficient to instruct any person in this admirable 
exercise. If such exercises as have been noticed were regu- 
larly employed under proper restrictions, they would not 
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merely fiaiyour the full proportiopp of th0 cbest, but woviJA 
tend also to obviate the disproportion between the upper ao4 
lower extremities which we so frequently observe in youth, 
and which is evidently the consequence of defective exercisn^ 
of the former. I ^Iso consider exercises of ihi? descriptiQa 
very useful to persons confined to the desk, or engs^ged \n oe^ 
cupations which require a bent or stooping posture, by which 
the free expansion of the chest is impeded $ and espe^iially to 
those mechanics, whose constr^ned position seldom allows 
the upper parts of the chest to b^ fully expanded. The com-* 
parative immobility of the upper parts of the lung is proba^ 
bly a chief ^^ause of their being ni^ch more frequently the 
seat of tuberculous disease, than the lower and ^siore movesn 
ble portiijns, "If we compare," observes Dr, Carswdl, "the 
functional activity, or, rather, ti^e e^te^t pf mobility po^s^a?^ 
by the inferior and superior lobes of the Iwgs, we at oneq 
perceive a most remarkable difli^rence in favour of the for^ 
mer. The inferior lobe ascends and descends throughout a^ 
space equal to that to which the diaphra^p^ is capaUe of con-r 
i^tructing, and expands in all directions to the fullest extent oi 
the dilated inferior walls of the thorax. The upper lobe, on 
the contrary, has hardly any motion of ascent and descent, 
and a very limited lateral expansion. Under th^se circum- 
stances, what should be the efiect produced on a substance 
such as tuberculous matter effused into the vesicular structure^ 
of these two lobes? In the former we should naturally ex- 
pect that there would be a continual tendency towards the 
expulsion of this matter, whilst in the latter ther^ would be 
the same tendency to its acoumulaticm. May it not be owing 
\q the facility with which the tuberculous matter escapes, thrt 
we do not find it accumulated on the mucous surface of thA 
larger bronchi, or of the trachea, or on that of the ifttestinee?'* 
Reading aloud and public recitation will, al^, wheo. pra-. 
dently employ^, b^ usefijij in stp^iiig^iening both the pulfno^. 
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nftry SluA dlgesiire organs, and in giving t^e ahd p^er to 
the voice. The clear and distinct enuncifttidn Which is ftcf- 
quifed by long practice only, is ^ld0m found disilociated with 
pulihOftary di^ase, and I thcirrfore Commend the pl^Ctice df 
recitation and elocution ^t schools. 

The Ttiodes of exerciMfig ftie pulmon&ty organs which I 
hivei jdiit deseribod are equally irseftil and more necessary id 
yotmg femdes. The dub Oxcircise is pftrtkularly suited to 
thetn } and the ancient fend well-known giime of bittle-dore 
and Shnttlocfodk i^ ott0 of the V^y best exerciser for girls 
within doors- 

I 'WOtM not have it implied by^ei^e obf»ertations on the 
uUlitrf^ of eXefdising the fespiratoty mnscles, that I consider 
a narrow chest the cause of confiumpliofl j but I do consider it 
iMport^t that the capacity of the 6hea(t ihOuld.bear its full 
proportion to? the^ other organs, ftnd to tile gen^afl development 
of tfie body $« whenever ihi& h not tfce ciaise) the respiratory 
ftnfetiions irfe le*5 perfecfly p^erformedy and satfguifici^lion k iin- 
pede^y while th^e lungs mre More liable 16 congestiofty a condi- 
tio® ferronfabler to tubercttteus and othelf diseases. In this Way 
a diminutive capadty of 1*^0' chest pfedi^pOses to tuberOAlotitf 
cHdeia^ of tho Irn^h ; wfeiie a h^g^ in& weil^ormed chest is iin^- 
fmurable to theni/ ^ W* Catswell justly remarks, « Whatever 
kind of empteyment or^ode'of life necessit«tes Of f«oilrtate^ 
^ «ftiple display and active state of the respiratory organs, is 
generaJly adapted ^s A powerful' means of preventing th^r 
oceuftren^o of tubereulous phthisis; We ai^ far from believing 
that such prophylactic means operate merely on the t^echanicdl 
pritt'dple of tfee^ loeaHzation oi^ Uie teberculotHJ' deposMon in 
the kingsv inasmuch ^» when tite^ ofgans are place* under 
the favourable eondition^ just iwentiotted, the di^iilati^n, nu- 
trition, secretioTft, ^M innervation of the same organs mt«t 
acquire a vigour and harmony of action which will render 
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them the least apt to receive or retain any morbid impression 
or change whatever." 

But while I so highly approve of these exercises, I would 
strongly condemn those which require excessive bodily ex- 
ertion, such as climbing precipices, &c., and which have been 
sometimes recommended for the prevention of consumption. 
Such violent efforts undoubtedly exercise the lungs, but they 
at the same time excite an inordinate action of the heart, and 
render it liable to be oppressed by the blood being suddenly 
forced upon it by the excessive muscular contractiona. I 
consider all such violent exertion fraught with danger : indeed 
I have met with several ca»es of dilated heart in young per- 
sons, apparently orginating in forcible and long-continued 
exertion, as in boat-rowing, &c. 

But of all kinds of exercise, that which I consider the most 
advantageous for young persons of both sexes, and more 
especially to boys, is riding on horseback. No other exercise 
calls the whole muscles into such general action without &tigue; 
it promotes a free circulation in the surface and extremities, 
and the full play of the respiratory organs. The free exposure 
also to the pure air, which such exercise necessarily implies, 
contributes greatly to the advantage derived from it Delicate 
children, or those hereditarily predtfposed to consumptive 
disease, should, when it can be done^e taught to ride early. 
This ought to form part of the daily exercise, when the state 
of the weather does not forbid, and should be carried to a 
greater extent than it usually is, when adopted with the view 
of strengthening delicate children and young persons. 

There are dso other rules relating to this important period 
of life which the medical attendant will not fail to keep in 
mind in laying down directions for his youthful patient; but 
these are so obvious that it is unnecessary to enter on them.* 

* I have great pleasure and satisfaction in referring the general as well as 
medical reader to the excellent work of Dr. Coombe, for much valuable infor- 
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In concluding these remarks on the means of preserving 
healthy and preventing tuberculous diseases, I would advert 
to a circumstance of great importance, — ^the choice of a profes- 
sion. This is a subject which is much neglected, and hence 
the unhappy results which so frequently ensue from the ill- 
judged selection of professions without any regard to health. 
It is most essential that the parent, in selecting a profession 
for his son, should consider well whether his physical powers 
are su£Scient to sustain the duties ini^parable from it In all 
ranks of life much might be done to preserve the health by 
choosing occupations suited to individual constitutions. 

mation <m the subject of this chapter, as well as on other points regarding the 
means of'jpfeserrmg and improving the health.(l) The circumstance of this 
valuable work having reached a third edition in less than one year, is at 
ence a proof of its excellence and of the increasing desire for useful knowledge 
in the public 

8inoe the publication of Br. Goombe's work, several others have appeared 
on the same subject, though differing somewhat in plan. Among these de- ' 
serve to be particularly mentioned the popular and veiy useful work of Dr. 
Hodgkin,(2) and that of Dr. Southwood Smith.(3) 

There is no subject more deserving of general study, and none with which 
the public is less acquainted, than the meftaa of preserving and improving 
the health. The works to which I have refehred will be productive of much 
benefit to the rising generation, and deserve to be generally known and read. 
They should be in the hands of every person engaged in the education or 
direction of youth. 

In America the subject is also attracting attention. Dr. Goombe's work 
has been stereotyped there, and I have just received a comprehensive work on 
Hygiene by Dr. Dung^son, I^fessor of Hygiene, &c., in the University of 
Baltimore. 

L 

(1) The Principles of Physiology applied to the Preservation of Healthy 
and to the Improvement of Physical and Menial Education, Third edition, 
1835. 

(2) Lectures on the Means of Promoting and Preserving Health* 1836. 
(Z) The Philosophy of Health. 1835. ; 

(4) ElemMts of Hygiene. 1835. 



CHAPTER Xlll 
TREATMENT 0I» TUBEROlJLOUft CACHEXIA. 

Havino^ in an early part of this work (Chapter IL)^ todea^ 
youred to describe the characteristio features of tfie tttbercu" 
lous constitution and tuberculous eachexia, I would mmplj €kf^ 
serve, in entering upon the subject of Treatment, that a familiar 
aequaintanee with these chansiet^rs is most e^^entsd' to ftier 
practitioner, inasmnch as it will assist him greatly in ibrming 
a correct judgment of the case^more especially when tte signs 
of local disease are equivocal or obscure. 

The correction of the constitatioDal disorder, in which, as 
we hare seen, tuberculoid dkease has itorighi) eonslitiites ther 
most important part of the treatment, as^ it is during thid statter 
and before tuberculous matter is deposited, that curative mea- 
sures are most effectual. Even when tuberculous deposits 
have taken t^ace, the eonstituticmal disorder demands our 
chief consideration. It is otily when the local disease hai>^ 
advanced so far as to render the cure hopeless, that the latter 
and its effects daim our undivided attention. 

The treatment of tuberculous cachexia must be regulated, 
according to the predominance of partie«dar i^mptcmis^ iui4 
the individual constitution. In many cases the most- p^^^t^ 
nent derangement is a disordered state of the digestive organs^ 
— ^in others a morbid state of the skin : Some constitutions pre- 
sent a torpid and inactive condition of the whole system, with 
a languid circulation and deficient nervous sensibility ; others^ 
characters directly opposite. It is evident, tberafore^ that al- 
though the treatment is to be conducted upon the sftme general 
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principles, and the same objects are to be attained in all cases, 
it must be adapted to the varying circumstances of each indi- 
vidual case. 

As it rarely happens that the organs and functions more 
immediately connected with nutrition do not manifest evident 
derangement, our first and most particular attention must be 
directed to them : if derangement exists there, we may feel 
assured that we shall! make little progress in improving the 
general health until it is corrected. Although disorder of the 
digestive organs in tuberculous persons, no doubt, varies in its 
characters, there is one prevailing form, already noticed under 
the name of ^ Strumous Dyspepsia,' which I consider of so much 
importance in a practical point of view, that I riiall trespass 
upon the reader's indulgence by recapitulating some of its 
leading features. The tongue is generally pretematurally red 
along the margins and at the extremity, where it also presents 
numerous small bright red points: the back part is more or 
less furred according to the duration of the afiection. The 
appetite is generally good, very often craving; the bowels^ 
though occasionally loose, are mostly costive; in either e9se 
the evacuations are pale, and frequently contain food in an 
undigested state. The urine is often high-coloured and tur* 
bid; the skin is generally dry, although copious perspira- 
tions are common, particularly during the night 

These are the more evident indications of the mcH'bid state 
of the digestive organs, in a very large majority of scrofulous 
or tuberculous persons, more especially in early life ; and I 
consider them, together with others which have been more 
fully noticed (Chapter II.), as evidences of irritation and oan^ 
gestion of the chylopoietic viscera ; and when such a state 
exists, our treatment should in the first place be directed to 
itsremovaL 

The diet must be strictly regulated^ it should be mild and 
fre^ from all irtiH)^tiDg egndimenta; the drink should in 
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general be water, or toast or barley water. When there tare 
thirst and a disposition to fever, mild saline medicines will be 
useful at night : according, to my own observation, the best is 
the common citrate of potass mixture with a small proportion 
of nitre. Small doses of mercurial chalk, at bed-time, every 
second or third day, and some gentle aperient medicine on 
the following morning, will also be generally necessary. In 
some cases more active purgatives are required. Wherfe there 
is much torpor of the bowels and defective biliary secretion, 
it may be necessary to begin with calomel followed by senna, 
or by rhubarb and magnesia ; a combination of rhubarb, car- 
bonate of soda and tartarised soda also answers well as an 
aperient in cases where there is a congested -state of the mu- 
cous membrane, with little irritation ; and in such cases calo- 
mel is often preferable to the milder preparations of mercury. 
The object being, not to purge much, but to augment and 
improve the biliary and other secretions of the chylopoietic 
viscera, and to induce regularity in the alvine evacuations, 
the alterative and aperient medicines must be modified ac-» 
cordingly. The occasional use of the warm-bath, and daily 
friction over the whole surface, will also contribute greatly to 
improve the functions of the skin, and to relieve the irrita- 
tion and congestion of the internal organs. 

Such are the most efiectual remedies in the more recent 
cases of strumous dyspepsia. When the afiection is of long 
standing, the treatment requires to be varied according to the 
circumstances of individual cases. The mineral acids, some- 
times without and at others with light bitters, the taraxacum, 
sarsaparilla, and mineral waters, may all be required in their 
turn. 

When the tongue becomes clean, and the alvine evacuations 
natural and regular, medicines which act on the constitution 
generally may be adopted with every prospect of benefit. 
But until the disorder of the digestive organs is removed, or 
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greatly abated, all sixth medicines will prbVe prejudicid^ or at 
best but 6f temporary advantage. While it id present, steel, 
bark, and other tonics, and Wine and a stimulating diet, are 
most injurious ; yet, from scrofula being erroneously consi-^ 
dered to arise from pure debility, such are the remedies and 
Ihe regimen very genei^y prescribed for scrofulous children, 
—with how little success I appeal to the experience of the 
|)rofession to decide. 

Befdi'e I leave this siibjedt, I would earnestly call the at- 
tention of the profession to the pathological state of the digest- 
ive organs ivhich has been pointed out It constitutes one of 
the most conistant features of the tuberculous constitution ; and 
When it is*mOi^ generally Uhdei^tdod, the treatmi^nt of stru* 
mous diseases will become comparatively simple, and h6 Ab' 
tended with coir^esponding success. I do not hesitate to say, 
that although the tonic treatment At pi^esent adopted may give 
a temporary degree of strength and tone to the system, tt very 
generally tends to augment and confirm the evil which it iii 
intended to remote, t would not be lindeMood to condenm 
tonic remedies, more especially chalyb^ates : on the contrary^ 
t acknowledge their great utility, but I must object to theii* 
Untimdy employment : before they can prove of permanent 
benefity'the irritation of the gastric system miist be removed 
or greatly abated, and the functions of the whole chylopoietic 
viscera in a normal state. This object being effected, tonics^ 
internal and external, change of air, and such other meanii ail 
act by exciting and bracing the general system, will prove of 
great utility. 

Having premised these remark^ on the most important pa- 
thological condition Connected with tuberculous diseases, I 
shall now proceed to notice the various medicines which are 
most useful in correcting the cachectic state of the system 
which precedes and accompanies the formation of tubercles. 

The remedies which appear most deserving of attention 

^ G 
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wilh this view are mercury, iodine, antimohy, sulphur, tarax- 
acum, sarsaparilla, mineral waters, alkalies, lime-water, the 
muriates of lime and of bary tes, and chalybeates. 



ALTERATIVES. 

Mercxtrt. — The influence of this medicine on the secret- 
ing functions of the liver renders it a very valuable remedy 
in the tuberculous constitution ; but as it seldom fails to prove 
injurious when carried beyond its alterative efiect on the 
hepatic system, its use requires great caution, especially in 
irritable nervous temperaments. 

Of all the preparations of mercury, calomel is the moat 
efficient : there are few remedies more valuable — none, in my 
opinion, more abused. In a congestive state of the hepatic 
system, it is highly useful ; but when tlfc mucous surface of 
the alimentary canal is in an irritable condition, it must be 
employed with care. The injudicious manner in which child- 
ren are dosed with calomel and drenched with black draughts 
is the destruction of many. Against this pernicious system 
of treatment I would enter my strongest protest 

Calomel, when given in doses suited to the patient's age 
and to the state of the digestive organs, repeated only at con- 
siderable intervals, and followed by mild aperients, forms 
a valuable remedy in many cases of tuberculous cachexia, 
more especially in torpid constitutions. When it is necessary 
to continue the action of mercury on the liver for any time, 
after a few doses of calomel, I generally give the preference 
to the milder preparations, such as the hydrargyrum cum 
cretA : this, or the blue-pill, given in such doses and at such 
intervals as shall prevent its producing irritation of the mu- 
cous surfaces of the alimentary canal, and followed by some 
gentle laxative, is very useful in cases where an imperfect 
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biliary secretion and a torpid state of the bowels are pro- 
minent symptoms. 

Mercury is usually, and I think very properly, prescribed 
in combination with some narcotic, such as hyoscyamus or 
conium. The utmost circumspection on the part of the prac- 
titioner is necessary in the administration of mercury in 
strumous constitutions, especially in the case of children. It 
should be alternated with purgatives, and laid aside as soon 
as the object for which it was given is attained. Such, at 
least, ij5 the result of my observation of the effects of thiji 
powerful medicine. 

Iodine. — The action of iodine on the animal economy in 
a great degree resembles that of mercury. They both pro- 
mote the excretory functions, and it is thus, most probably, 
that they increase the activity of the assimilative functions. 
Mercury is more quick in its operation than iodine, and we 
are better acquainted with its management; but the operation 
of iodine on the economy appears to be more general. Its action 
on the uterine system is decided ; on the secreting functions of 
the liver and kidneys its operation is also evident; and it ap- 
pears to promote the insensible perspiration. It thus diminishes 
abdominal plethora, promoting the activity of the eliminative 
functions, and, through them, of the assimilative. But in 
whatever way we may attempt to explain its mode of opera- - 
tion, the beneficial effects of iodine on strumous constitutions 
are^undoubted. Under its influence, when it is judiciously 
employed, the patient recovers flesh, strength, and colour; 
hitherto pale, relaxed, and feeble, he becomes full, strong, and 
florid ; glandular swellings disappear or are greatly reduced ; 
scrofulous ulcers heal ; swellings of the joints are reduced, and 
the limbs restored to their natural proportions ; and the con-* 
dition of the whole animal economy is greatly improved,* 

* Baudelooque, op. citato 
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A» with all odier medicines exerting a powerful action oq 
the system^ the employment of iodine reqiures judgment 
When the digestive organs are in a state of irritation, or when 
an inflammatory state of tiie mucous memhrane prevails, it 
should not be given; in great irritability and sensibOity of 
the nervous system it is scarcely admissible *^ and wh^n ther^ 
is much emaciation, it is a very dwbtful remedy. 

With these exceptions iodine or its salts may often be em^ 
ploy^ with advantage, I believe, in the treatment of tubercu- 
lous cachexia, and in many of the local diseases aridng out of 
thi? condition. In congestion of the glandular and cellular 
^rstem, and in cutaneous aflectiQns of a ftrumous character, 
tfie effects of iodine are often remarkable. Dr. Todd lately 
cured a very severe and obstinate case of fiivua, one of the 
scrofulous eruptions, with iodine alone. In almost all formsf 
ef tuberculous disease affecting the external part^ when the 
state of the digestive organs or nervous system of the patient 
does not coptri^-indicate it, iodine ma^y ho used with ^dvantag^ 
Its effect on tuberculous disease of the internal organs will be 
luster considered further on ; mj object at present being to 
point out its value as a remedy in correcting tub^rculouf ca? 
chexia. The beneficial effects of iodine are most remarkably 
\n childhood and youth ; and it is at this age tjiat its aid i« 
most required. 

M. Baudelocque's method of using iodine, and the prepara- 
tiqns employed by him, appear to me judicious ; and the suoc 
cess which attended his administration of it in the Children's 
liQq[>ital at Paris, which is not the most fayour^ble situation 
for scpofoloos patients, proves that the practice was well dire^ 
ed. M. Baudeloeque gaveaodine, and the hydriodvte of pot? 
ash dissolved together ia water. His proportions ware one- 
pighft ef a ^^in of iodine, aad one-fourth of a grain of by* 
driodate of potash to an ounce of water. When the solution 
^as stronger thao this, it irritated the ptopiach and ipd^ce^ 



]BFF>!€TS OP lOBINE, 237 

vomiting. He gradually inoreaaed the dose of this solution 
from one ounce to twelve ounces twice a day — that is, to six 
gndns of the hydriodate of potash, and three grains of th^ 
iodine daily: he never increased the dose beyond this. After 
having continued the iodine in the dose which he judged 
to be adapted to each oase^ for from three to six weeks, he 
}aid it a^de for several weeks, during which he pqt the patient 
on the use of diluents, and gave one or tvvo aalin^ purgatives. 
In this way h§ often continued the medicine for many montbi} 
and generally with the e&ct of improving the general health 
and embonpoint of the young patients in a remarkable <legroe. 
M. Baudelocque attributes, and I think justly, the g^od ejfeets 
which he so generally pbtained f|<Qm th§ iodiae to hi^ ^rfifu} 
mode of using it 

In some cases the iodine produced oardialgia, which wa« 
relieved by combining with it a vinous tincture of bari^ $0 
recommended by Coindet In one instance only did it prov 
fluce marasmus. In some cases the mouth became ulcerated^ 
the ulcers having the aame odour as that arising bixai meraupial 
aores. 

. In girls he found it often necessary to lay aadeiibe todiMy 
in consequence of their suffering from severe headacb abpot 
the period of the catamenia. Such headaebs never occurred 
in boys. With tiie iptemal use of iodine, Dr. Baudelocqy«e 
combined its external application in the form of bath» with 
some advantage. He also found friction wxtJi iodurette4 
ointments ttsefid in promoting the reduction of glasdiilar 
dwellings, and the effect was increased by occasionally change 
|ng the form of ointment* 

9 The following are the wo/bauBDtM employed by M. Baudelocqnf :— < 

K lodins, gr. xn. 

03Fdiiodal.Potailpe,gL 
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The method of M. Baudelocque appears to me to admit of 
improvement, at least in many cases, by a more frequent use 
of purgative medicines, where tiiie state of the patient required 
these. Respecting the particular condition of the patients 
submitted to the action of iodine, and its direct or more obvi- 
ous effects, M. Baudelocque's work, and indeed almost all 
other works on the subject, with which I am acquainted, are 
very defective in the necessary information. Yet the more 
immediate and evident effects of medicines deserve our best 
attention : this is a kind of knowledge much neglected, and yet 
is essential, as enabling us to direct the application of medicines 
to particular cases. M. Baudelocque'^ practice of intermitting 
the use of the iodine from time to time, and watching its 
effects on the system, I consider highly judicious. It would 
be still better to make the periods of suspension at shorter 
intervals. 

Before iodine is prescribed, the digestive organs should be 
free from irritation and congestion. The use of mercury may 
frequently precede that of iodine with great advantage. The 
powerful and decided effect of the former in promoting the 
biliary se?5retion and unloading the intestines, will prepare 
the system for the more slow and general operation of the 
iodine. The employment of this medicine does not supersede 
the general regimen and mode of treatment of tuberculous 
cachexia: nor does this interfere with the operation of iodine. 

For further details on the use of iodine, I beg to refer to 
the late excellent work of Baudelocque on the subject; to the 

B lodid. Plumbi, gi 

B Prot4odid. Hydiargyri, gr. xxx. 
Adipis, 2i M. 

The first and last ointmenta, he obaenres, produce in some cases a sensaUon 
of heat, of pricking, or of burnmg, which may continue a quarter of an hour. 
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memoirs of Coindet, of De Carro, of Brera, and of Lugol, 
among foreign authors ; and to the writings of Baron, of Gar- 
diner, of Mansel, and of Bardsley in this country. I would 
also recommend the perusal of Dr. Jahn's memoir on the 
injurious effects of iodine when injudiciously prescribed.* 

Antimony. — This medicine has been much extolled for 
its alterative powers. The once-celebrated anti-hectic of Po- 
terius consisted of oxide of antimony and tin. Hufeland ex- 
presses the highest opinion of antimony in correcting the 
strumous diathesis.! . I have not often administered its pre- 
parations alone as alteratives, but very frequently in combi- 
nation with other medicines of the same class. When a 
disposition to fever, with a dry hot skin, or bronchial irritation, 
exists, I consider antimony a valuable addition to any mild 
alterative which may be suited to the case; but it must be 
given with caution^ on account of its depressing effects. As 
an emetic, the tartarized antimony is considered' superior to 
eve'ry other in emulging the biliary system. 

Taraxacum. — I consider taraxacum a very valuable medi- 
cine in tuberculous constitutions, from its power of diminish- 
ing abdominal plethora, and its especial influence on the 
urinary and biliary secretions. Hufeland strongly recom- 
mends it every spring in the treatment of scrofida, and the 
translator of his work regards it as an efficacious remedy in 
the mesenteric disease of infants, and in the congestions of 
the abdominal viscera which are the consequences of inter- 
mittent fevers ; he also cites Zimmermann's opinion that it is 
the best remedy for the dispersion of pulmonary tubercles.t 
Kaempf and his followers made extensive use of ts^^^acum 
in the form of enemata in almost all the chronic diseases of 

♦ De la Maladie lodique, ou des D^sordres qu'entraine a sa Buite Temploi 
trop 16ng temps continue de I'lode. — Journal Complementaire, torn, xxxv, 
f Op. cit p. 166. * Id. p. 275. 
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the abdomen^ and, if we may judge from the reputation which 
their method of treatment acquired, with great suecesi^* 

After a feW ddSefi of mercurial aiteratives, a bourse ot iir 
raxacUm, iiteadily pursued for several weeks during the spring 
or summei*, will ofteil produce a very beneficial effect The 
freshly expi'essed juice is the fbt^m in which it is usually given 
on the dontinent, whei^ it is considered infinitely superior td 
every other preparation of the plant, and I think that it de- 
serves a preference when it can be procui^d; The extraeti 
howeter, When well prepared, contains, I believe, the virtue^ 
of the plantt 1 usudly prescribe it in combination with 
some tincture of hops and aromatic water, and in this form 
find no difficulty in getting children to take it for weekii 
Hie bowels reqiiife attention, aild during its Use an octajnonsi 
laxative will be beneficial in all cases. 

SARsAPARtucA. — Although the powers of saiiliapairilla haVe 
been very dt&rently estimated, and the circumstances in 
Which it is most beneficial are*hy no means well ascertained, it 
has long been used as an alterative. Its influence appears to 
be chid9y exerted on tlie skin ; it is, therefore, in cases in 
which there is a defective state of the cutaneous secretion that 
it^{>romises to be useful. After the employment of mef ctuial 
dt other aperient alteratives, a course of sarsaparilla, with 

* 8m» diap. on PxrMouoBi, p. 199. 

f There ie a marked difference in die aj^ieajr^ce 6f tiie eztracto of thii 
|4ant in the shops, and, there is reason to believe, not less difierence in their 
medical qualities. The extract is generally prepared in the spring, when the 
toot contains little more than a colourless wateiy fluid. In the autumn thd 
toot is ch«ged with a white milky juice, which appears to contain all the vir-» 
ttte of the plant I would strongly recommend the attention of pharmacea-i 
tical chemists to this circumstance. Mr. Houlton's directions for preparing 
this extract are the best I have seen, and his extract iq)pears superior to eveJy 
oAfer ; still I beUeVe his mode of preparation admits of improteinent. See 
Burnett's Medical Botany, voL L 
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warm bathing, will often prove beneficial. SarsapariUn; ]f» 
given also in combination with alkaline medicines. 

Alkalis. — Alkalis have been employed as alteratives in 
the treatment of scrofulous diseases, chiefly with the view of 
correcting the constitutional diathesis. The theory which 
gave rise to their employment, viz. that acidity is the chief 
cause of scrofula, is now exploded ; still they are held in con- 
siderable repute and are unquestionably often useful. 

The fixed alkalis are mostly employed in this caui>try, the 
liquor potassse, the carbonates of potash and of spda, being 
the forms in which they are chiefly used. Theije mqde, p£ 
action is not well understood; they evidently increase tte, 
urinary, and appear' to promote the bilious secretion, ancjl t<?^ 
render that of the mucous membranes more fluid. Their ^ 
terative action on the skin is also evinced by their, aj)?^ii^ 
cutaneous irritation: the efiects of the liquor potassae in cor- 
recting the disposition to bo^ils is very remarkable. Butj, i^ 
whatever way they operate, they are certainly beneficial in 
many tuberculous afiectio^ ; they also form valuable adjuncts 
to purgative medicines. ' . 

Lime-water has been long held in estimation : Morton pre- 
scribed it in combination with the decoction of sar^pariUa^ 
Hufeland, also, speaks in high terms of its eflScacy in glandu- 
lar swellings, in mesenteric disease, and even in incipient tu- 
berculous phthisis. 

.The Muriates of Lime and of Barytes likewise were, «^ 
one time, in great repi^te in the treatment of sc^of^lous dii*. 
eases, and are still held in estimation on the continent Hufe* 
land*consider3 muriate of baryteS equal to mercury and anti- 
mony in scrofulous afiections of the glands and skin, and 
Baumes expresses an equally high opinion of it 

During the use of all these alteratives, the warm bath will 
be productive of considerable benefit. By promoting a free 
circulation in the cutaneous vessels, it favours the operatiw 

HH 
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of those medicines which act specifically on the surface, re- 
lieves internal congestion, and thereby indirectly aids also 
the action of those alterative remedies which exert their in- 
fluence on the abdominal secretions. 
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Nature has supplied us with a most valuable class of reme^ 
dies in mineral waters : when judiciously prescribed, I consider 
them capable of effecting more benefit than any other class of 
alterative medicines. But their employment need not in- 
terfere with, and does not prevent, the use of other altera- 
tives ; on the contrary, as has been already stated, the previ- 
ous use of the latter often renders the former more efficient 

The operation of mineral waters may be so directed as 
to promote almost all the secretions and excretions, to influ- 
ence the functions of almost every organ, ?uad to improve the 
condition of the whole system. In strumous habits, affected 
with great abdominal plethora, a defective biliary secretion, 
and an unhealthy state of the skin, no remedy with which I 
am acquainted is so well calculated to produce a full^ altera- 
tive effect on the constitution as a well-directed course of 
alterative and aperient mineral waters, combined with warm 
bathing. They are not, however, suited to every person of 
the strumous constitution. In the class of cases just alluded 
to, their utility is at once apparent: but in young persons of 
an excitable temperament, the operation of the mildest kind 
will scarcely be borne. The waters of this class in which I 
have the greatest confidence, and from which I have observed 
the most marked benefit, are those of Ems, of Carlsbad, of 
Marienbad, and of Eger. The saline waters of this country, 
also, such as those of Cheltenham and Leamington, no doubt 
prove usefiil in many cases. 
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Sulphureous waters. — I consider the mineral waters of 
this class the best form of administering sulphur. Bathing 
should generally be combined with their internal use ; and 
when the water does not act on the bowels, they should be 
kept open by laxatives. Bordeu combined mercurial fric- 
tions with the sulphureous waters of Barige ; but this, I be- 
lieve, is unnecessary when the patient has been properly 
prepared for the operation of the waters by a course of mer- 
curial or vegetable alteratives, which, if not always requi- 
site, will very generally be- useful, and render sulphureous 
and other mineral waters also more effectual. 

Of the warm sulphureous waters, those of the Pyrenees 
and of Aix-la-Chapelle are the best on the continent. In this 
country we have some excellent cold sulphureous waters, auch 
as those of Harrowgate, of Croft, &c., in the north of England, 
and Strathpeffer and Moffat in Scotland. 

Chaltbeate waters. — The purer chalybeate waters have 
been esteemed valuable remedies in correcting the scrofulous 
constitution. Morton considered them the most useful of all 
preventatives of phthisis, and he states that be has seen cases 
of evident consumption perfectly cured by their use.* 

In passing from the subject of mineral waters, I cannot but 
express my belief that when their powerful effects in the 
extensive classes of diseases which have their origin in ab- 
dominal plethora and deficient excretion, together with the 
mode of exhibiting them,^a« better understood, they will be 
more fully appreciated and more generally employed.! 

* Op. dtat lib. u. C9^, iL et ix. lib. iu. cap. ▼: 

f I beg to call tbeattenti<ni of my leadera to the artificial mineral watem pre- 
pared at Brighton^ which supply an accurate imitation of the most esteemed 
waters of Germany. At this well-conducted establishment an oj^rtunity is, 
also afforded of varying the water according to the state of the patient, the td- 
▼antages of wbidi are obfioas. 
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EVACUANTS. 

PtTBGATivEs. — Aperient medicines are ^chiefly useful in 
ofoyiating constipation, or in promoting the operation of alter- 
atives; but their employment iii tuberculous subjects must 
be regulated by certain restrictions. In a torpid state of the 
bowels^ with little disposition to irritation of the dijnentary 
canal; active purgatives may be occasionally useful ; but I must 
protest against the indiscriminate practice of strong and often 
repeated purging Which still too generally prevails in the cases 
under consideration. It is lamentable to observe the injurious 
effiects of this practice in the debility which it product; and 
in tiie permanent irritation which it often establishes in the 
digestive ocgans. Although I consider that abdominal con- 
gestion forjns a most important part in the pathology of 
tofaerculous d^^eases, I regard the frequent repetition of harsh 
{rarjgatives as the v^rorst possiMe means of remedying it ; a few 
dosM of active aperient medicine often give relief, by the 
e(qnoc» discharge which is excited from tiie liver and mucous 
surfaces ; but the frecjoent repetition of tiiis operation rarely 
fails, to do injury. Entertaining these views, I read with 
much pleasure the strong opinion of Dr. Stokes of Dublin on 
this subject Speaking of the influence of gastro-enteric 
disease in accelerating the fatal termination of phthisis, he 
salyls," I feel satisfied, that under a difierent mode of treatment 
from tiiat ordinarily employed, this complication would be 
much less frequentiy observed ; as in numerous instances I 
have known it to be induced clearly by tiie use of purgative 
medicines. If ever there was a case in which we shoul^ be 
cautious in giving medicines of this description, it is in inci- 
pient or threatened phthisis, on account of the great liability 
that exists to inflammation and ulceration^ of the digestive tube; 
yet, in all those cases, which, in conformity with the prejudice 
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of the day, are supposed to arise Crom a disordered ^tate of the 
stomach — of the digestive apparatus — a depraved state of 
the biliary organs — atony of the chylopoietic visceraj ^c, 
^•c., a set of terms invented to cloak ignorance, and conveying 
no single clear idea to the mind, this practice is constantly 
pursued — a diarrhoea is established, and the digestive appara- 
tus becomes indeed disordered, more from the remedies than 
the disease."* 

The prevalent use of calomel and strong purgatives in de- 
licate strumous children is productive of a degree of mischief 
which is not sufficiently known : the great error in administer- 
ing such medicines is the excessive doses in which they are 
so often ^^ven, and their too frequent repetition. Where 
they are judiciously given, and their repetition is regulated 
according to the nature of the case, especially when a course 
of alterative medicine forms a part of the treatment, they 
may be made very useful in the correction of the strumous 
habit ; but in young delicate persons of a strumous constitu- 
tion no class of remedies requires to be exhibited with more 
eaution. 

Emetics. — In a disorder in which a dersoaged statje of the 
first passages forms a prominent symptom, emetics cannot fail 
to be useful. Hufeland always begins the treatment of scro- 
fula with emetics, and continues to repeat them occasionally. 
Baumes recommends them as indispensable, and observes, 
correctly I think, that their place cannot be supplied by pur- 
gativea The good effects of emetics in children are often 
very striking, and they are at present too much neglected. 
When the upper part of the alimentary canal is loaded, as is 
indicated by a thickly furred state of the tongue, fetid health 
and loss of appetite, common symptoms in strumous children, 

* Dublin Journal of Med. and Chem. Science, vol. ii. p. 09, <H). 
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an emetic proves very useful, and may be repeated from time 
to time in such cases with great advantage. 



TONICS. 

In a disease in which debility is one of the principal fea- 
tureS; it is not surprising that tonics should suggest themselves 
to the mind both of the medical attendant and the patient 

Ibon. — Chalybeates have an excellent effect in some young 
persons of a tuberculous constitution. In those who have a 
languid circulation, a soft relaxed state of muscle, and a pale, 
bloodless appearance, they are superior, I believe, to every 
other remedy ; but the indiscriminate exhibition of them is 
productive of much mischief. Before benefit can be derived 
from chalybeates, the digestive orgapa must be free from irri- 
tation ; otherwise, however great may be the debility, they 
will generally do harm. The injudicious manner in which 
the preparations of iron are too commonly prescribed in all 
cases of scrofula and debility is productive of more injury than 
is imagined : although they may give a temporary support to 
the system, they rarely fail, when incautiously employed, to 
confirm the functional derangement, which it should be our 
first object to remove. 

Bark. — Bark is the only other tonic which deserves par- 
ticular^notice. In many cases it is highly useful, especiaUy 
after any discharge which has left much debility; but the 
remarks which have been made respecting the use of steel 
a^ply also to ba^k. Dr. Fothergill has pointed out the cir- 
cumstances in which this medicine is most useful.* 
* 

* On ih0 Ufe of the Cortex PeruTianiui in ScroMons Bisorden. fForkt^ 
London, 1781. 
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BATHING. • 

Cold Bath. — As a means of giving tone to the system 
and enabling it to bear the vicissitudes of clin^ate, the cold 
bath forms a very valuable remedy. 1 would strongly re- 
commend'that it should be used by children and young persons 
of a scrofulous constitution during the summer, as being one 
of the best tonics they can employ. For the bath, sea-water 
is to be preferred when it can be obtained, and the air of the 
coast materially contributes to the benefit which is generally 
experienced from a course of sea-bathing. The same cautions 
apply to the cold bath as to other tonics ; — unless the functions 
of the internal organs are in a healthy state, little advantage 
will be derived from it Before prescribing this remedy, 
therefore, it is always necessary to ascertain if the digestive 
functions in particular are well performed ; and when there 
are indications of abdominal congestion, it should be removed 
by such alterative and aperient remedies as the case requires, 
and when the skin is dry and harsh, it will be proper to em- 
ploy the w^urm bath ali^ as a preliminary measure. But 
notwithstanding all these precautions, we shall find that some 
children cannot bear the shock of the cold bath, and are posi- 
tively injured by it ; hence its efiects must be closely watched. 
Unleife it is succeeded by a glow, a feeling of increased 
strength, and a keen appetite, it ought to be at once abandoned, 
and the warm or tepid sea-water bath substituted. 

Cold Sponging. — Delicate persons, who cannot bear the 
cold plunge or shower-"bath, will often derive .great benefit 
from having the body rapidly sponged with cold water, suc- 
ceeded by friction over the whole surface. This is particularly 
serviceable to young children. The practice of daily spong- 
ing the chest with sea-water or salt and water is also highly 
useful, and should generally be adopted by delicate persons 
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throughout the year. It is a powerful tonic, and most effec- 
tive in diminishing the susceptibility to the impressions of 
cold. 

While on the sillgeot of cold bathing, I must not omit to 
notice the beneficial effects of swimming. With this invigo- 
rating exercise, the cold bath is douUy serviceable. Swim- 
ming, as Locke recommends, ought to form a part of every 
boy's education. 

Tbpid Bath. — In very delicate children much more benefit 
will be derived from the tepid than the cold bath : the former, 
indeed, is to them what the latter is to the more robust. 
The powers of warm ^d tepid bathing in the treatment of 
scrofulous children are not sufficiently valued. One of the 
most powerfiil means of relieving abdominal congestion, im- 
proving the fimctions of the skin, and giving tone and vigour 
to the whole system, is a course of warm sea-bathing with 
active friction over the whole swcbuce after each bath ; the 
temperature of the bath towards the termination of the course 
being gradually reduced till it becomes tepid. The opinion 
that-warm ba^liis generally relax is erroneous : they are no 
doubt debilitating when used by some persons of a weak and 
relaxed constitution, or when continued too long ; but, when 
' appropriately employed, they generally give tone. I have 
already remarked that warm bathing greatly promotes the 
action of alterative medicines ; these two remedies, there- 
fore, when possible, should be combined.^ 

Medicated Baths. — Of Medicated Baths I have had no 
practical experience : common salt and the carbonate of soda 
and potash are the only substances which I have used in this 
way, and from these I have observed good effects. Baths of 

•jThe exceUent article on BATHiire,by Dr. Forbes, m the Cyclopedia of 
Practical Medicine, contains the best and most scientafic rales for the use of 
baths with which I am acqmiiiited. 
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malt, of bark, of hemlock, and other substances supposed to 
have specific effects, have be^a particularly mentioned by 
foreign authors. Hufeland states that he nas seen surprising 
^benefit derived from hemlock baths, repeated daily for weeks, 
in removing glanular swellings, cicatrizing ulcers, &c.; andhe 
considers bark and other astringents, when employed in Urn 
way, much more useful than when administered internally. 



TRAVELLING, SAILING, CLIMATE. 

These are valuable means of improving the health of per* 
sons of a tuberculous constitution ; and when no local disorder 
exi$ts to prevent their beneficial influence, they may be made 
powerful remedies in correcting the disporition to tuberculous 
disease. But these measures must be pursued fcwr a long pe- 
riod ; a residence for a few months only in the finest climate, 
or travelling under the most favourable circumstances, cannot 
be expected to do much in correcting a constitutionsd disc»*dar 
which may have existed from birth. Their positive advan- 
tages also depend upon their being adapted to the circum- 
stances of the individual case, and upon a strict attentikm to 
the necessary regulations respecting regimen, exercise, &c.; 
for no measures which act on the system generally will prove 
of much permanent benefit, unless the local derangements 
which almost invariably exist in the scrofiilous constitution 
are removed before their adoption. It is from a want of due 
attention to these circumstances,, and from an over-confidence 
in the unaided effects of the measures which have been alluded 
to, that so little benefit is often derived from them. 

When proper regard is paid to all the circumstances of the 
patient, and the measure is adopted with the necessary pre- 
cautions, travelling is attended with many advantages. Inde- 
pendently of its physical effects, the change of scene and the 

I I 
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constant succession of new objects exert a direct and most 
beneficial influence on the mental constitution ; the mind is 
engaged, the nervous system is soothed, and a just harmony 
between the various functions of the economy is established. 
If the traveller is fond of natural scenery, or takes delight 
in the practical pursuit of any branch of natural history, the 
beneficial effects of a residence in a mildTlimate may be much 
augmented. For this reason a taste of botany, geology, and 
similar pursuits, which necessarily imply exercise in the open 
air, should always be encouraged in young persons of a deli- 
cate constitution ; the study of marine botany and of the va- 
rious branches of zoology which can only be pursued on the 
sea-shore, also contributes greatly, when used with proper 
precautions, to the amendment of the health. 

When more distant journeys or voyages cannot be under- 
taken, short and repeated voyages, and excursions, within 
the limits of our own country, and on the surrounding 
seas, during the continuance of mild weather, may be pro- 
ductive of benefit It is chiefly with the view of avoiding 
the winter season that foreign residence is recommended ; but 
this subject will be more fully considered when treating of 
the efiects of climate in incipient consumption. 



CHAPTER XIV. 
TREATMENT OP PULMONARY CONSUMPTION. 

The present chapter is devoted to the consideration of 
those remedies which have been found most beneficial in the 
treatment of tuberculous disease of the lungs, or pulmonary- 
consumption properly so called. But in, our treatment of 
local tuberculous disease, the means of correcting tuberculous 
cachexia, and the functional derangements which usually ac- 
company it, must never be lost sight of. 

SECT. I.— GENERAL REMEDIES. 

It would be unprofitable to pass under our review all the 
remedies which have at various times been extolled as capa- 
ble of curing consumption. The greater number of them 
were put forth by empirics ; and although they acquired some 
notoriety in their day from popular credulity, it is needless 
to observe that they have been and ever will be found wholly 
inadequate to answer the unworthy professions held out by 
the Ignorant and designing pretenders who introduced them. 
Passing over, therefore, a long list of nostrums which have 
been justly banished from rational practice, I shall merely no- 
tice those remedies the beneficial efiects of which are tolera- 
bly well established on the evidence of experience, either in 
the treatment of the disease generally, or in the relief of par- 
ticular symptoms. 
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BLOODLETTING. 



Small and frequently-repeated bleedings have been recom- 
mended by various authors as a means of curing incipient con- 
sumption. Morion employed bleeding in the early stages of 
the disease^ and for the prevention of hemoptysis, to the ex- 
tent of from six to ten ounces, and, when its repetition was 
indicated, recurred to it two or three times at proper inter- 
vals. If employed in due season, and aided by the judicious 
exhibition of other necessary remedies, he considers it very 
successful in guarding against inflammation^ congestion, and 
subsequent ulceration of the lungs, but positively destructive 
in the confirmed stage of phthisis.* But the practice of re- 
peated bleedings in consumption was first brought into ge- 
neral notice in this country by Dovar, whose extravagant 
partiality for, and excessive employment of, the remedy, 
probably led to its unmerited disuse. His plan wa3 to bleed 
to the amount of six or eight ounces every day for the first 
fortnight, and gradually to increase the period between each 
repetition of the measure, by employing it at the respective 
intervals of every secbnd, third, and fifth day for the three 
successive fortnights.! Mead speaks strongly in favour of 
frequent bleedings, even when the disease is advanced : — "1 
hayc seen cases>'^ he says, *^ judged almost desperate, where 
this method of practice succeeded welL^^J Sir John Pringle 
says, ^<In the first stage of a consumption, when the patient 
complains of pains in his side, constriction at the breast, or hot 
and restless nights, I have trusted most to small and repeated 
bleedings : the quantity of blood drawn was firom four to 

* Op. cit lib. iL ch. iL / 

I" The Ancient Physician's Legacy to his Country. By Thomas Dovar, 
M. D., p. 26. Lond. 1733. 
t Monita et Pnecepta Med. c. L s. x. ^ 
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seven or eight ounces, once in ei^t or ten days ; and some- 
times a vein was opened after riiorter intervals.'** Dr. Monro 
states that the plan of ^^ taking away from four to eight ounces 
of blood, whenever the pain of the breast was troublesome, 
or the patient was hot and restless at nights from the hectic 
fever, gave the greatest relief of any thing we tried : and 
these repeated small bleedings were so far from wasting the 
patient's strength that they rather seemed to prevent its being . 
exhausted so fast as otherwise it would have been, by allaying 
the force of the hectic fever."t We must bear in mind that 
Pringle and Monro were army-physicians, and that their pa- 
tients were of a class more likely to require and derive advan- 
tage %)m bleeding than the generality of consumptive pa- 
tients in private life. Pothergill always found benefit from 
repeated venesection, e^xcept in delicate constitutions; and 
StoU considered it one of the best remedies that could be em- 
ployed in phtfiisis connected with hemoptysis. More recently 
several physicians have spoken favourably of the practice o£ 
bloodletting. Dr. Hosack of New York states that he has 
*<in many instances employed it with the most happy ^ect 
in incipient phthisis, even when strong hereditary predii^si* 
tion existed."t Dr. Cheyne of Dublin has also given a very 
favourable opinion of this practice in hemoptysis, and in in- 
cipient pulmonary consumption ; in both of which he atates 
that "small bleedings may be practised with safety, and often, 
. if I mistake not, with more advantage than any other remedy 
in use."§ Dr. Cheyne's view in adopting this practice is to 
subdue tiie inflammatory state of the lungs produced by the 



* Observations on tbe Diseases of the Anny, part iiL ch. iiL 
-|- Account of the Diseases in the Britbh Military Hospitals in Germany, 
&Cn p. 131. 

t American Med. and Philos. Register, vol. ii. p. 470. 
§ Dublin ttoc^ital Reports, vol. v. 
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irritation of tubercles, and to arrest the progress of the dis- 
ease in its early stage : he employed small bleedings once 
every week or ten days in cases which he conceived to be 
incipient phthisis, "and with a degree of success which forbids 
the relinquishment of the practice.'^ 

The greater number of the advocates of this practice evi- 
dently adopted it, not only after tuberculous disease of the 
lungs liad taken place, but after it had become complicated 
with inflammation. But the utility of bloodletting is not 
limited to this stage of the disease; before the existence of 
tuberculous disease of the lungs, it may often be employed 
with advantage to remove pulmonary congestion. When 
this exists, a moderate bleeding will always, I believe, jge^ae- 
fill ; and when employed as soon as the congestion is evident^ 
it may prevent hemorrhage or inflammation, and perhaps the 
disposition of tuberculous matter. When the patient has 
been subject to natural discharges of blood from the nose, or 
otherwise, venesection is the more likely to prove beneficiaL 
It rarely happens, I believe, that general bleeding requires to 
be frequently repeated, if the patient be put upon a proper 
regimen, and the necessary remedies are employed to dimi- 
nish the pulmonary and abdominal plethora. Whto the prac- 
tice of frequent bleedings is adopted, the quantity of blood 
abstracted should be less each time, and the intervals in- 
creased. 

The employment of general bloodletting, and even the 
local abstraction of blood, in consumption, requires, in my 
opinion, great judgment and circumspection. The more ge- 
neral error is the abstraction of too great a quantity of blood 
at a time ; treating the disease as if it were a purely inflam- 
matory one, and 'forgetting that the inflammatory symptoms 
are merely consecutive upon tubercles, and that the constitu- 
tion of the consumptive patient is little capable of replacing 
the blood too often lavishly drawn. But keeping clearly be- 
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fore us the condition of our patient, the nature of his constitur 
tion, and the pathological condition of the lungs, and consi- 
dering that the utmost benefit which we can generally expect 
or derive from the practice, is the removal or diminution of 
congiBStion or inflammation, complicated with and often de- 
pendent on the presence of tubercles; — keeping all these 
circumstances in view, blood may be abstracted with advan^ 
tage at any stage of consumption, when the symptoms require 
it ^In the present state of our knowledge,'' observes Dr. 
Carswell, "there is, perhaps, no practical rule regarding the 
local treatment of tuberculous affections of equal importance 
with that which is founded on the pathological fact of inflam- 
mation being the frequent, if not the necessary consequence of 
the mere mechanical presence of the material by means of 
which we recognize the local existence of these affections. 
To protect the individual and ti>e affected organ from the in- 
fluence of all those agents, internal and external, which tend 
to create an inordinate degree of excitement, or favour the 
development of active congestion or inflammation, is the rule 
to which we allude; and to which there can be no exception in 
the treatment of tuberculous diseases/' After pulmonary con- 
gestion has been diminished by general bleeding, the abstrac- 
tion of blood by means of cupping or leeches, when further 
depletion is necessary, has a very beneficial effect 



EMETICS. 

From an early period in the history of medicine, emetics 
have been employed in the treatment of consumption ; and, 
although they were prescribed with various views by differ- 
ent practitioners, their beneficial effects, when judiciously 
exhibited, have been generally acknowledged. Some consi- 
dered them chiefly useful in unloading the stomach and biliary 
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S3rstem ; scrme used them as the means of suppressing pul« 
monary hemorrhage and inflammation ; while others, without 
attempting to explain their mode of operation, regarded them 
as capable of curing consumption in its early stages. It is my 
present purpose to exaiiiime the grounds upon which this last 
opinion rests, and the circumstances under which emetics 
may be exhibited with the greatest prospect of advantage. 

We have the positive testimony of several practical physi- 
ciwis in fiivour of the remarkable benefit derived from gentle 
emetics repeated at short intervals during ttie early stages of 
tuberculous phthisis. Morton states that after bleeding they 
are of great utility in the cure of this disease, and that they 
will often check it in its early stages. The opinion of this 
eminent and sagacious physician is so clearly and stron^y 
expressed that I shall give it in his own words : ** A qui vo- 
mitione non tant&m ventriculus hun^orum saburrl oppressus 
relevari, et nausea inde nata toUi, et digestio resdtui, posrint, 
(qua omnia non sunt floteci habenda,) ver&m etiam moles hu- 
morum jam pulmonibus impactorum, harum partium exagita- 
ttone inter vomendum, insignitir expectorari solet, unit cum 
notabili relevatione ponderis gravativi a mole ist4 ef^ti. 
Atque hoc ritu non tantiim plurimos empirieos vidi, cum 
successu felici, sese omnem incipientem phthisin curaturos 
gloriari, verhm etiam ipse ego ratione et experientill fretus 
ssepissimi phthiseos incipientis progressum, eodem modo, 
brevi temporis spatio, praepedivi.''* Again, in regard to 
cases complicated with hysteria and hypochondriasis, he says, 
**vomitoria ver6 lenia,et aegri viribus aequalia opitulando cere- 
bro et nervis, in principio morbi, instar miraculi hujusmodi 
phthisicos relevare solent^'t Since Morton's time, emetics 
have been recommended by several eminent physicians; Dr. 

* Op. cit lib. ii. cap. viii. 
t Op. cit. lib. iii. cap. iv. 
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Simmons warmly advocates the practice, and lays down some 
excellent directions for their employment* Dr. Parr says 
that "no remedy is so generally useful as a slight emetic fre- 
quently repeated ; and could phthisis be ever cured, it would 
be by the joint action of emetics and blisters.'^t Dr. Bryan 
Robinson,! Dr. Thomas Reid,§ and Dr. Marryat,|| have each 
urged the employment of emetics in still more forcible lan- 
guage, firmly convinced, by their own experience, of the value 
of the remedy in the early stages of phthisis. Dr. Dumas of^ 
Montpelier, one of the translators of Dr. Reid's work, also 
supports, the practice; and, more recently, Bayle, a high au- 
thority, has mentioned emetics, frequently repeated, aigong 
the most valuable remedies in the early stages of phthisis. 
The late Dr. Young, whose extensive researches on the liter- 
ature of phthisis are well known, observes, "It is remarkable 
that a very great majority of the cures of consumption, which 
are related by difierent authors, have either been performed 
by emetics, or by decidedly nauseating remedies.''^ 

The most recent and extensive experiments with emetics 
are those by Dr. Giovanni de Vittis, chief physician to the 
military hospitals of the Neapolitan army. In the military 
hospital at Capua, where the greater number of phthisical 
patients of the army are sent, antimonial emetics were tried 
in every case. From the first of May 1828, to the 8th of 
January 1832, there were sent out of the hospital perfectly 
cured, ^^ perfettSmente guaritij^ forty cases of chronic ca- 
' tarrhy forty-seven of phthisis in the first stage, one hundred 

♦ Practical Observations on the Treatment of Consumption, p. 67. 
-|- Lond. Med. Diet., art Emetics. 

% Observations on the Virtues and Operations of Medicines, 1752, p. 146, 
et seq. 

§ Essay on the Nature and Cure of the Phthisis Pulmonalis, 1782. 
I Therapeutics, or the Art of Healing, 1817, p. 46. 
5 Practical and Historical Treatise on Consumptive Diseases. 
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and two in the second, and twenty-seven in the third, making 
a total of two hundred and sixteen cures, one hundred and" 
seventy-six of which were cases of phthisis. The mode of 
treatment consisted in giving, every morning and evening, a 
tablespoonful of a solution containing three grains of tartar- 
ized antimony in five ounces of infusion of elder-flowers, and 
one ounce of syrup. A second spoonful of the emetic mix- 
ture was given at the end of a quarter of an hour when the 
first dose did not produce vomiting. The patients were at 
the same time put upon a light farinaceous diet, composed 
chiefly of rice, chocolate, and biscuits.* If the antimony ex- 
cited brisk purging, it was omitted for some days, and roasted 
jpecacuan and digitalis, which are skid to produce wonderful 
effects in curing this diarrhoea, where administered in doses 
of a grain of each, and repeated every hour or oftener, until 
the diarrhoea ceased. 

Although we may be permitted to question the permanency 
of all the cures, especially erf those in the advanced stage, we 
cannot doubt that the practice must generally have produced 
very beneficial efiects. 

The extent to which vomiting was carried by the advocates 
of the practice, may well surprise the practitioners of the 
present day ; Reid says that an emetic may be taken every 
morning and evening with perfect safety for months; Richter 
gives the case of a woman, aged forty, who took six hundred 
emetics in ten years ; and Robinson states the case of a con- 
sumptive patient, subject to repeated attacks of hemoptysis, 
who was kept alive for eight years by taking three ipecacuan 

♦ This report is taken from an Italian medical journal, Annali Universali 
di Medicina, Dicembre, 1832; as I have not yet succeeded in procuring the 
original work, " Obseryazioni ed esperienze sulla tisi polmonare seguite da ub 
metodo particolare per la cura di tal malattia ; del dottor Giovanni de Vittisj 
primo medico degli Ospedali militari dell'armata di terra di S. M.— Napoli^ 
1832." 
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emetics every week during that period. There can be no 
doubt that the physicians who employed emetics thus exten- 
sively were fully assured of the advantages which they pro- 
duced, and their patients, we may conclude, must have been 
equally sensible of the benefit derived from them,, otherwise 
it is scarcely credible that a practice so disagreeable would 
have been long prescribed or persevered in. But if such 
beneficial efiects were obtained from the employment of thi« 
remedy, it may well excite surprise that it has been allowed 
to fall into disuse ; for at present emetics are merely used as 
palliatives lo relieve particular symptoms, and are by no 
means generally considered of importance in the cure of con- 
sumption. Two causes may be adduced in explanation of 
this fact; the first, the disagreeable nature of the remedy; 
the second, the want of firmness and decision on the part of 
the physician in enforcing a practice, the value and operation 
of which he could not satisfactorily comprehend. If I can 
succeed in removing the latter objection by showing how 
emetics may prove the eflScient means of preventing phthisis, 
the former diflSculty will be easily overcome. 

I have already stated, as the result of Dr. CarswelPs re- 
searches, that tuberculous matter is first depoisited on the free 
surfaces of mucous membranes, in all those organs into the 
structure of which they enter. In the lungs, the extreme 
branches^ of the bronchi and the air-cells form the primary 
and principal seat of tuberculous matter ; from the structure 
of these parts, also, it is most likely to be retained. To pre- 
vent such accumulation and retention jfi a matter of the great- 
est importance. Now the power of emetics in augmenting 
and ejecting the bronchial secretion is well established ; we 
can conceive, therefore, how the repeated action of emetics 
may prevent the deposition, or at least the retention, of tuber- 
culous matter in the bronchial ramifications and air-cells, and 
thus prevent the iocalizatian of the disease, and give time 
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for the correction of the constitutional disorder. The utility 
of emetics in cases of threatened consumption may be thus 
partly explained. 

I cheerfully acknowledge that my attention was first par- 
ticularly directed to the benefit which may be derived firom 
emetics in consumption, by Dr. CarswelPs researches into the 
primary seat of tubercle, and whatever advantages may be 
hereafter experienced from the adoption of the practice, the 
merit justly beloligs to him. If the researches of this en- 
lightened pathologist had led to no other result than the esta- 
blishment of the important fact, that tuberculous matter is 
first and most generally deposited on mucous surfaces, and 
' that it may be expelled from th.em in the way described^ he 
would have conferred a great benefit on mankind.* 

But although I regard the action of emetics on the pul- 
monary system as one of their most valuable efiects, I am not 
disposed to limit their influence to this, but consider that their 
determining the circulation to the surface and promoting the 
biliary secretion constitute very important parts of their 
operation. They restore the secretions which are usually 
deficient in the tuberculous constitution, tend to diminish ab- 
dominal congestion, and equalize the circulation ; hence they 
may be ranked, as Dr. Reid justly observes, among the most 
powerfi^il alterative medicines which we possess. 

The choice of emetics, the period of employing them, and 
the frequency with which they may be repeated, are not mat- 

* I am aware that all moi^d anatomists are not satisfied of the correctness 
of Dr. Gariwell's views, and that oljections have' been urged against them in 
the periodical press and otherwise; but the arguments which have been ad- 
duced hav^ little weight with one who knows the minute and patient re- 
searches of Dr. Carswell, and the pure spirit of philosophical inquiry which 
directs them; and I hesitate not to predict that the more thoroughly the sub- 
ject is investigated, the more fully will the views of this enlightened patholo- 
gist be home out and established. 
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ters of indifference. Morton preferred and generally pre- 
scribed squills; that used by Marryat, and called by him the 
*Mry emetic/^ consisted of one grain of tartar emetic and 
three of ipecacuan, taken fasting, without drinking any li- 
quids during its operation. When the diarrhoea was severe, 
his emetic consisted of four grains of ipecacuan and one of 
sulphate of copper. Dr. Senter prefers this combination of 
sulphate of copper and ipecacuan ; he considers it one of the 
most safe and eflScacious emetics in the %Iateria Medica.* 
He gave from seven to ten grains of each in the morning 
fasting, and, if necessary, increased this dose. Reid preferred 
gentle doses of ipecacuan, suflScient to cause puking once or 
twice ; and Simmons recommends sulphate of copper as su- 
perior to any other. Ipecacuan is, perhaps, the safest emetic 
for repeated use, although it is uncertain in its operation, I 
fear often owing to the difference in the quality of the drug. 
The emetics which act most quickly, such as the sulphate of 
zinc and sulphate of copper, would be the kind of emetics 
best suited for consumptive patients. The emetic should be so 
managed as to produce a very gentle effect, and a small quan- 
tity of fluid only should be taken to promote its action. For 
this purpose, tepid chamomile tea is particularly well suited. 
When the biliary system is much loaded, an antimonial emetic 
may be useful in the first instance, as it appears to possess , 
more power than other emetics in promoting a free discharge 
of bile. 

Morton thought it best to administer the emetic towards 
evening, and to repeat it every third or fourth day, three or 
four times, when the patient could bear it, and its repetition was 
indicated. Simmons, Marryat, and Reid thought the morning 
the best time : and when it is considered that the bronchial 



* Practical Observations on Phthisis Pulmonalis, by J. Senter, M. D. — 
Trans, CoU, Physicians, Philadelphia, 
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secretions accumulate during sleep, there are certainly good 
reasons for coinciding in their opinion as a general rule ; air 
though circumstances may occur to render evening the proper 
time for the exhibition of the emetic : if given before going 
to bed, it may in some cases prevent fever and promote sleep. 
Simmons began by administering emetics twice a week un- 
til the symptoms were relieved, and then repeated them every 
second day, or even every day for several days together, with 
good effects. MA*ryat gave his dry emetic twice or thrice a 
week : Reid employed ipecacuan every morning, repeating it 
occasionally in the evening ; and he says that this plan may be 
continued for several months with perfect safety. The repe- 
tition of the emetic must, in my opinion, be regulated accord- 
ing to the nature of the case. When it is given with the 
view of preventing the disposition of tuberculous matter, it 
may, perhaps, be sufficient to repeat it once or twice a week. 
When the case is more urgent, and the patient is threatened 
with the deposition of tuberculous matter in the lungs, or 
when its presence is already suspected, emetics may be much 
more frequently repeated : but in all cases it will be neces- 
sary to watch their effects on the gastric system, and to 
suspend the use of them the moment they appear to excite 
irritation there. During the intervals between the emetics, 
ipecacuan, alkalies, and other medicines which hav^ the effect « 
of promoting the bronchial secretion, should be given ; and this 
practice may also be adopted in cases in which emetics are 
not admissible. One of the most important effects of this 
practice is an increased secretion from the bronchial mem- 
brane. This, in Dr. CarswelPs view, is the great object to be 
aimed at, as the more free and fluid the bronchial secretion is, 
the less will be the chance of any deposit being retained in the 
air-cells or extreme bronchial ramifications. 

Having said thus much on the subject of emetics and their 
operation, it is right to state that my own experience of the 
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practice has not yet been very considerable ; but I think I 
shall be justified in earnestly calling the attention of the pro- 
fession to it, as holding out the rational hope of being made 
one of the most efficient mfeans of preventing the localization 
of tuberculous disease of the lungs in many cases, and per- 
haps of removing it in some others. For myself, I do not 
hesitate to say that, resting on the discovery of Dr. Carswell, 
.and on the strong testimony of the respectable writers whose 
authority I have cited, I shall continue to avail myself of 
every fair occasion to put the practice to the test of experi- , 
ence. That it is a safe practice, when adopted with discern- 
ment, we have abundant proof, even when it is carried to an 
extent which we deem unnecessary.* 

If the observations which have just been made should bring 
into more general use the employment of gentle emetics in 
tuberculous cachexia and the early stages of consumption, I 
trust that the measure will not be adopted without that judg- 
ment and circumspection which can alone render any active 
practice useful, or even safe. To have recourse at once to 
emetics in every instance of threatened phthisis, without fully 
inquiring into all the circumstances of the case, would be 
highly injudicious. We shall find that, although emetics may 
be freely given in one class of cases, they cannot be safely 
exhibited in another without preparing the patient for them 
by bleeding, purgatives, and other antiphlogistic measures f 
and that, in a third class, where gastric irritation is a promi- 
nent symptom, they are altogether inadmissible. There is a 

* Dr. Witt, physician to the Infirmalry of Bedford, has long been in the 
habit of using emetics extensively in his practice. In answer to my inquiry, 
if he had found them useful in incipient tuberculous disease of the lungs ? he 
writes, " It has fallen to my lot, in our Infirmary here, for the last seven years 
to have the management of a multitude of pulmonary cases, and when I have 
been successful, I have in my own mind attributed that success mainly to the 
unsparing and persevering use of emetics." 
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state of the mucous membranes of the alimentary canal which 
frequently attends consumption even in its earliest stages, and 
which I consider as strongly contra-indicating the use of 
emetics. I have already described this state in a former part 
of this work, but I may observe that it is attended with the 
following symptoms : — the internal fauces are red, congested, 
and swollen, the posterior part of the pharanx is also of a 
deep red, and often partially dry and shining ; the tongue is 
red, there are generally thirst, and some epigastric tenderness 
on pressure. 

When tuberculous matter is deposited in the lungs to a 
considerable extent, the period has passed when much benefit 
is to be expected from emetics, and the case will require much 
consideration before the employment of them ; the abstraction 
of blood, both generally and locally, and a discharge established 
over the part by blisters or other means, will be useful and 
may be even necessary in many cases, before emetics can be 
safely administered ; and when there is a disposition to pul- 
monary inflammation, small doses of tartarized antimony, and 
medicines which promote the ^bronchial secretions, may be 
employed with benefit, and, in some cases, will be preferable 
to actual vomiting. Alkalis have been considered valuable 
medicines in promoting the secretion of the mucous surfaces, 
and may, therefore, be advantageously prescribed during the 
use of emetics. In short, while recommending a cautious 
employment of emetics in the early stages of consumption, I 
would not be understood to advise emetics alone, but merely 
that they should constitute a part of the treatment in those 
cases in which their exhibition is not contra-indicated. The 
other remedial means which are adapted to the case must be 
employed at the same time : indeed it is no small recommen- 
dation of the practice of emetics, that it need not interfere with 
the general treatment which may be considered most suitable 
to the condition of the patient 
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Iodine. — The advantages to be derived from iodine in the 
treatment of tuberculous cachexia have been already pointed 
out ; and its beneficial effects in scrofula affecting the external 
parts led to the hope that it might prove useful also in consump- 
tion. Dr. Morton gives the strongest testimony of the utility 
, of iodine in consumption, that I have met with : he states 
that, having used it extensively, he is able to express an une- 
quivocal testimony respecting it "In a large number of 
instances it has appeared, especially in incipient consumption, 
to arrest or suspend the tubercular secretion, and with it the 
hectic, marasmus, cough, dyspnoea, and other urgent symptoms. 
There are some constitutions in which it does not appear to 
produce any obvious effects, either for better or worse ; but 
in a majority of cases, even in the second stage of phthisis, I 
have been muclji gratified with the results. Thus it often 
relieves the dyspnoea, improves the complexion, and restores 
the appetite, even when the advanced progress of the disease 
precludes all hope of recovery. In some instances it has so 
obviously improved the nutritive function, that patients have 
increased in flesh by its use, and at the same time recovered, 
in a considerable degree, a naturally florid complexion.'^* 
Dr. Morton is physician to a public hospital, and seems to 
have had considerable experience. He prescribes the iodine 
in the form of a solution containing three grains of iodine, and 
six grains of hydriodate of* potash in an ounce of distilled 
water; from three to five drops of this solution are given 
morning, noon, and night 

The success of experiments made with iodine in this country 
does not by any means correspond with that of Dr. Morton. 
The result of Dr. Bardsley's observations is very different ; 
after stating the good effects of this medicine in scrofula, he re- 

* Ilkurtraftioiis of Puloonaij Confuvoption, by J. D. Morton, M. D.» Phila- 
^elpliia, 1834. 

L L 
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marks, " It has been my aim to establish the real virtues of 
iodine in a tuberculous state of the lungs. In fifteen well- 
marked examples of incipient phthisis, I employed this me- 
dicine with a strict attention to its effects. In five instances, 
it appeared at first to arrest the further progress of the disease, 
but the amendment was only temporary, for the tubercles 
passed' slowly but progressively through their several stages, 
and death was the consequence of the extensive disorganization 
which, occurred in the lungs.'^* Dr. Baron was, I believe, 
the first English physician who employed iodine in consump- 
tion ; he found it produce good effects.t Since the publication 
of his Illustrations, Dr. -Baron has given some striking cases 
of the removal of tuberculous disease of the abdomen by 
frictions with iodine in the form of ointment. To his remarks 
on theise cases he adds, " I have reason for believing that 
tuberculous diseases of the lungs, in their incipient stages, 
have been removed by treatment corresponding in principle 
with that just mentioned.'^ J Dr. Baron has also favoured me 
with the two following cases, which were communicated to 
him by Mr. Cooper, a respectable surgeon of Staunton. The 
first case was that of a young man who had lost his father, 
and three brothers and three sisters, between the ages of 
eighteen and twenty-seven, by consumption. Mr. Cooper 
attended two of them ; one he examined after death, and found 
the greater part of the lungs tuberculous. The last son of the 
family, the subject of the present notice, walked to Mr. 
Cooper, the distance of a mile, with great difficulty! He then 
had cough, pain of left side, difficult breathing, had lost 
flesh and strength, had night-perspirations, and could not 

* Hospital Facts and Observations, p. 123. 

+ Illustrations of the Inquiry respecting Tuberculous Diseases, 1822, 
cl^. vi. 

+ Notes on the Use of Iodine, Midland Med. and Surg. Reporter, vol. L 
p. 241. 1828-9. 
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sleep on either side; his pulse was 110. Mr. Cooper con- 
sidered the case one of well-marked pulmonary consumption. 
In this state he commenced the hydriodate of potash in solu- 
tion, the dose being very gradually increased. , At the end of 
three months the improvement in the patient's health was 
remarkable, and at the end of eight months more he was able 
to follow his trade, that of, a carpenter. Since this period 
(1825) he has continued well, and is now thirty-two years 
old, strong and healthy. The impression which this case 
made in the neighbourhood induced another patient, who hai 
lost his mother, one brother, and two sisters by consumption, 
to apply to Mr. Cooper. The. patient took the solution of 
hydriodate of potash for two months with little or no advan- 
tage; the medicine was continued, and at the end of two 
months more he improved rapidly: his cough was greatly 
abated, the paiin of his chest ceased, he could run, and ride 
with ease, and gained flesh. He has had hemoptysis twice 
since, which reduced him greatly. The last attack occurred 
four years ago ; since that time he has continued well, has 
attended to a large estate and is a keen fox-hunter ; is now 
thirty-five years old, and enjoys good health. He and his 
father are the only members of his family alive.* 

These cases are very interesting, and afford the strongest 
testimony in favour of iodine in consumption which I have 
met with. In the very early stage of pulmonary tubercle, 
when the morbid product is limited, it is probable that iodine 
and its salts may prove very useful. 

Digitalis. — There is not, perhaps, a medicine in the 
Materia Medica, concerning the virtues of which in consump- 
tion, medical writers have differed so much as respecting 
digitalis ; some regarding it as possessed of powers beyond 
all other remedies, others considering it to have very little 

* Mr. Cooper's communi<^tion to Dr. Baron is dated October 25, 1334. 
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e£Scacy ; while a third class have even condemned it as per- 
nicious. No better instance of the diflSculty of estimating 
the effects of a medicine can, perhaps, be adduced than the 
history of digitalis. We find Dr. Beddoes affirming that, in 
general, when he had all possible evidence of the existence of 
tubercles, the exhibition of digitalis has been perfectly suc- 
cessful : — " K I specify," he adds, *^ that it has succeeded in 
three such cases out of five, I believe I much underrate the 
proportion of favourable events.*** Now it is not to be cre- 
dited that Dr. Beddoes would have spoken of digitalis in such 
terms, unless he had observed some very remarkable effects 
produced by it At present we may be permitted to doubt 
his having all possible evidence of the existence of tuberculous 
disease of the lungs in many of his cases ; yet making due 
allowance for this, and for his warm imagination and sanguine 
character of mind, we cannot doubt that he experienced very 
beneficial effects from this medicine. 

Like several othc^r remedies that have been loudly pro- 
claimed as almost specifics in certain diseases, digitalis has 
&iled, in the hands of others, to maintain the character with 
which it was'introduced to notice by Drake, Beddoes, &c; 
and we would require a series of careful observations to enable 
us to ascertain its real virtues. In consumption it is now em- 
ployed chiefly with the view of reducing increased action of 
the heart, and thereby abating inflammation of the lungs, 
hemoptysis, and general excitement of the system. 

Digitalis is evidently a medicine of great power, although 
we are not yet acquainted with the peculiar circumstances 
under which it may be employed with the greatest advantage 
in consumption. Of its powers in hemoptysis there can be 
little doubt: it also possesses considerable efficacy in abating 
febrile excitement and excitability of the nervous system, and 

• EsBay on Oonsumptbn, p. 118. 
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in regulating the action of the heart; hence, when consump- 
tion is complicated with disease of this organ, it is a medicine 
of great utility. 

SECT, n.— LOCAL REMEDIES. 

The numerous local remedies which have been employed 
in the 'treatment of consumption may be considered under 
two heads ;— those applied externally to the thorax, and those 
applied iiiore directly to the lungs by means of inhalation. 

External remedies. — Of the external remedies for pre- 
venting or removing congestion and inflammation of the lungs, 
the abstraction of blood by means of cupping or leeches is one 
of the most effectual ; and there are few cases in which it will 
not be useful at some period in the course of the disease. In 
young persons predisposed to consumption, and when pulmo- 
nary congestion is present, I consider cupping on the upper 
parts of the chest very beneficial. A few ounces may be 
abstracted at intervals, and the good effects of this may be 
increased by dry-cupping employed at the same time. When 
tuberculous deposits exist in the lungs, the same practice, ju- 
diciously applied, may be the means of preventing or subduing 
inflammation in the surrounding pulmonary tissue. The 
application of leeches has been objected to on account of the 
exposure of the chest which is supposed necessary ; but if the 
bleeding be properly managed, little risk need be apprehended 
from this cause. Fomentations or wet cloths are unnecessary, 
a warm poultice, or dry. warm cloths frequently changed, 
fevour the flow of blood more effectually than wet cloths, as 
has been shown by Dr. Osborne.* The flow of blood may 
likewise be promoted by covering the leech-bites with cup- 
ping-glasses. 

* Dublin Med. Jourii. 
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I consider cupping on the chest more effectual in general 
than leeches. Leeches, however, are perhaps equally bene- 
ficial in irritation of the bronchial membrane, and preferable 
when the Jarynx and trachea are affected, as they may be 
applied nearer the seat of disease. I would, however, caution 
the young practitioner against the too free application of 
leeches in laryngeal irritation in phthisical subjects. 

Counter-irritants. — Among the various remedies which 
have been employed \n consumption, counter-irritants have 
long occupied a chief place. They differ considerably in 
their effects: some, as the compion rubefacients, produce a 
temporary irritation only, without any discharge ; others, as 
cantharides, excite a copious serous discharge ; and others, as 
tartar emetic, produce deep pustular eruptions ; while setons 
and issues cause a more permanent puriform discharge from 
the subcutaneous tissue. All these applications are useful^ 
and each is applicable to particular circumstances^ 

The simple rubrfadents (such as camphorated spirits and 
spirits of turpentine) are emplyed chiefly with a view of ex- 
citing the action of the cutaneous vessels, and may be applied 
daily over a great part of the chest They are of considerable 
use in an inactive state of the skin, accompanied with an 
irritable condition of the bronchial membrane ; they also often 
afford relief in slight local pains. A sinapism, the strength of 
which may be regulated according to the sensibility of the skin, 
forms one of the most convenient and efiectual rubefacients. 

Plasters, composed of burgundy pitch, and substances of 
a similar kind, may be ranked under rubefacients, as they 
operate chiefly by exciting irritation of the skin ; they also 
act by effectually protecting the part from cold. When ap- 
plied to the back, they answer well, are less inconvenient in 
that situation, and moreover, leave the chest clear for other 
applications, such as sponging with salt water, vinegar and 
water, friction, &c. 
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Blisters. — After rubefacients, blisters are in most general 
use, and, when timely applied, they seldom fail to produce 
marked relief. In slight inflammations of the pleura, and in 
the catarrhal attacks of phthisical patients, blisters are of 
essential service, but when the case requires the abstraction 
of blood, either local or general, their application should, for 
the most part, be deferred until the practitioner is satisfied 
that the further employment of bleeding is unnecessary : this 
is the proper period for their use in the more acute cases. 
Even in catarrh, blisters should not be applied early in the 
disease, nor before the febrile excitement )ias been reduced : 
their efiects are then very remarkable in removing the remains 
of the disease ; whereas, if employed during the acute stage, 
th^y frequently increase the evil by the irritation which they 
excite: the prevailing error in the use of blisters is their too 
early application in the cases under notice. 

A succession of blisters has been recommended in consump- 
tion, and when the skin is not irritable, and the patient does 
not suffer much inconvenience from their operation, they are 
often useful ; but when they excitQ much pain or irritation, 
they rarely do good ; and in a disease which is attended with 
so many distressing symptoms, we ought not unnecessarily 
to aggravate them by the injudicious application of external 
irritants. When applied to persons who have a thin irritable 
skii^ they should be covered with a piece of fine muslin, 
moistened with oil, and should be removed at the end of six 
or eight hours ; in this way they will produce less irritation: — 
the less pain blisters, give, and the fuller the discharge they 
occasion, the greater is the benefit derived from them. 

Pustular Eruptions, — Tartar-Emetic Ointment has been 
of late more generally employed as an external irritant than ^ 
any other application, and in general it answers well ; although ' 
the sanguine expectations entertained of it by Dr. Jenner, 
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who first employed this remedy, are, it is to be feared, far 
from having been realized.* Croton-oil has lately been used 
as an externa] irritant; it produces a slighter eruption than 
the tartar-emetic ointment, and is perhaps a more appropriate 
application over the trachea and larynx. 

Issues and Setons. — A discharge of matter from the sub- 
cutaneous tissue, kept up for some time, has been long an 
esteemed remedy in consumption. Such artificial discharges 
may be considered general as well as local remedies, from 
their influence on the general health, and may be useful in 
the state of tuberculous cachexia, before the deposition of tu- 
berculous matter in the lungs ; and even after this has taken 
place, such discharges may have some efiect in checking the 
progress of the disease. They are strongly recommended in 
this stage of the disease by Mudge. ^^ In this critical and 
dangcirbiis situation,'^ says that judicious practitioner, ^ I think 
I can venture to say, from long experience,, that, accompanied 
with change of air and ocdisional bleedings, the patient will 
find his greatest security in a drain from a large scapulary 
issue, assisted by a diet of asses' milk and vegetables." 

The establishment of 3uch discharges has in general been 
adopted in th6 .advanced stage of consunoption, when the mea- 
sure could be of little utility and might do mischief Issues 
are more particularly indicated in fiill gross habits of body, 
with little sensibility ; and if the patient has been subject to 
cutaneous diseases or ulcers, they will prove the more advan- 
tageous. In such cases they generally discharge freely, and 
give little pain ; and I agree with Mudge, that they should be 
large enough to ensure an abundant secretion. In^ irritable^ 
sensitive, or spare persons with a thin skin, issues, or any 
other form of external discharge, will not prove of much use ; 
the irritation and distress which they occasion more than 

* See bis letter to Dr. Parry on the Influence of Artificial Eruptions, dec 
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•counterbalance any good effects derived from them. Indeed, 
jcounter-irritants of all kinds must be employed with consider-* 
able restrictions. When they excite little constitutional irri* 
tation, they are often beneficial ; but, on the contrary, when 
they occasion much pain, increase the action of the heart, oP 
prevent sleep, we may be well assured that their effects on the 
system will be injurious. 

In regard, therefore, to external applications and discharges^ 
I consider that, with due attention to the restrictions laid 
down, considerable advantage may be derived from their 
employment They assist in suspending the progress of the 
disease, while such measures are adopted as are calculated to 
improve the general health. Whoever expects more from 
these remedies in consumption will, I believe, be generally 
disappointed. 

Inhalation. — The inhalation of volatilized substances in 
the form of dry fumes and of watery vapours has been sup- 
posed to be beneficial in consujnption, from their being applied 
directly to the seat of the disease. 

Dry fumigations. — The inhalation of the fumes of resinous 
and balsamic substances is a very ancient practice. From 
the time of Galen and Rhazes, such fumigations have, been 
employed in the treatment of pulmonary disease: they were 
particularly advocated in this country by Bennet and Mead^ 
but in modern times they have gradually fallen into disuse. 

It will not be necessary to go much into detail upon this 
practice, nor to dwell on the advantages which have been 
ascribed to it in the treatment of consumption. In chronic 
bronchial disease, or even in chronic tuberculous disease, the 
inhalation of gentle stimulants of this kind may be useful; but 
before we can.decide oti the particular cases to which they are 
applicable, we would require a series of experiments conducted 
by practitioners well acquainted with the nature of pulmonary 
diseases. 

M M 
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The only substance applied by fumigation which has at- 
tracted much attention in modem times is Tar. The vapour 
ef. tar was first recommended to notice by Sir Alexander Crich- 
ton, who was induced to try it by a conjecture of Mudge, — 
that the salutary effect of sea voyages is greatly assisted by 
the inhalation of an atmosphere impregnated with the volatile 
parts of the resinous and terebinthinate substances used in 
ships. ' The vapour is obtained bv heating the tar over a spirit- 
lamp, a small prt)portion of subcarbonate of potass being 
previously added to neutralize any pyroligneous acid which 
the tar may contain. The heat should be moderate, and the 
vapour difiused in the chamber of the patient, which should 
be carefully maintained at an equable temperature. In some 
cases of pulmonary disease, accompanied with cough and ex- 
pectoration, the beneficial effects of the tar-vapour appear to 
have been remarkable ; while in others, which apparently were 
of a similar nature, it produced no sensible benefit, and was 
sometimes injurious by irritating the lungs or inducing he- 
moptysis. In the Appendix to the last edition of Sir Alex- 
ander Crichton's work, an account is given of some experiments 
made with this remedy in the hospital of La Cbarite at Berlin, 
by Drs. Hufeland and Neumann ; wherein it is stated, " that 
of fifty-four patients, labouring under pulmonary consumption, 
four were cured, six, at their own request, left the hospital in 
a state of convalescence, sixteen did not receive any benefit 
from the remedy, twelve appeared to get worse under the 
treatment, and sixteen died." 

I am not aware that in this country any well conducted 
experiments on tar-vapour have been made on a large scale, 
except those of Dr.* James Forbes, which were not in favour 
of it : one of its most injurious effects was to excite hemop- 
tysis, which it did in many cases'; and there is reason to 
believe that the general result of the trials has not been such 



INHALATION. fi75 

as to encourage the continuance of the practice.* Dr. Morton, 
of Philadelphia, gives the following favourable opinion of its 
efficacy. "After a fair trial with various substances, there is 
no one which I have prescribed in this form with equal suc^ 
cess to tar in combination with subcarbonate of potash, in the 
manner recommended by Sir Alexander Crichton. In truth, 
I have seen it act like a charm." In chronic catarrh he knows 
of no plan of treatment that can vie with this. He also states 
that the tar fumigation was employed by the late Dr. Rush ol 
Philadelphia, although in a different manner, upwards of thirty 
years ago.t 

Watery and medicated vapours. — The inhalatiotF of 
the steam of water, either pure or impregnated with emollient 
medicines is also a practice of some antiquity. In cases of 
consumption attended with little expectoration, Bennet and 
others recommended the inhalation of the vapour arising from 
decoctions of emollient herbs ; but this remedy was not much 
employed before the middle of the last century, when Mudge 
introduced it to notice as a cure for a catarrhous cough and 
inflammatory affections of the bronchial membrane.J The 
apparatus which he employed for its inhalation, generally 
known by the name of "Mudge's inhaler,'' is still in use, but 
it has been much improved by Mr. Reid, the inventor of the 
stomach-pump. • 

The inhalation of warm vapour impregnated with narcotic 
substances has been recommended as being useful in allaying 
irritation of the mucous membrane of the larynx and bronchi ; 



* Remarks on Tar- Vapour as a Remedy in Diseases of the Lungs. Med. 
and Phys. Jouxn. Oct 1822. 

f For a full account of the effects of tar-vapour, and the mode of employing 
it, I beg to refer to Sir Alexander Crichton's sensible work, which, indepen- 
dently of the Information it contains on this subject, will well repa^ a perusal. 

t A Radical and Expeditious Cure for a Recent Catarrhous Cough, p. 131 
«tseq. 
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W t am inclined to believe that the chief benefit derived 
jfrom liie inhalation of medicated vapouhs has^ in many cases^ 
been produced by the simple effects of the vehicle. After 
trying various pefetoral ingredients, Mudge found no vapour 
1K) inoffensive and grateful to the lungs as the steam of simple 
Warm Water. In a Very irritable state of the bronchial mem- 
brane, this author occasionally combined the internal use of 
x)piated with the Warm inhalations, and with good effect When 
Ihe air of a consumptive patient's room is very dry, the cough 
frequently becomes more troublesome, andsonae advantage 
is derived from a basin of Warm water placed near the patient ; 
th& vapour diffuses itself in the air of the chamber, and renders 
it more soothing to the irritated surfaces of the air*passages. 
While it saves the patient the irksome labour of inhaling. 

Chlorine. — -About ten years ago M. Gannal, a French 
manufacturer, having observed that consumptive patients ex- 
|)erienced relief while breathing an atmosphere charged with 
the chlorine disengaged in the manufacture of printed cottons, 
^ggested it as a remedy for phthisis : and since that time 
numerous experiments have been made with chlorine in France 
^nid this country. M. Gannal, in several memoirs presented 
to the Academy of Medicine, relates numerous cases in which 
marked relief was obtained from its employment ;* and a case 
is given by M. Cottereau, in which a cicatrix was found after 
death in a part of the lung where pectoriloquy and " gargouil- 
lemenf' were distinctly heard eighteen months before ; the 
patient died of gastric fever.t Numerous other instances 
of the apparent success of the remedy have been recorded in 
the French periodical publications. J In this country, however, 
the trials made with chlorine have not been attended with the 



* See Potter's Translation of Gannal's Memcnrs. Lond. 1830. 

't' Joum. Hebdom. t iL 1831. 

^ See Archives Generates do Medecine. 
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same beneficial results ; it has frequently afforded great relief, 
but rarely effected a cure. I have tried it in many instances, 
and in several it has apparently suspended the progress of the 
disease ; but the cases iii which I employed it were in the 
advanced stage, when tuberculous cavities already existed in 
the lungs. Many of the cases recorded by others were also 
far advanced.; and there can be little doubt that the cures 
related as having been effected by the inhalation of chlorine 
occurred in persons whose lungs were diseased to a very 
limited extent only. 

.The inhalation of chlorine frequently relieves, dyspnoea ; in 
all the instances in which I found it beneficial, the free- 
dom of breathing which it produced was one of its most 
obvious effects ; in some cases it also appeared to allay the 
cough ; in others I was compelled, by the irritation which it 
excited, to abandon its use ; and in the majority of cases it 
produced no sensible amelioration. 

The mode which I adopt in the use of chlorine is to direct 
the inhalation to be continued for five minutes only, and to 
be repeated frequently in the course of the day. A longer 
time fatigues the patient, and he returns to it with reluctance. 
I begin with five drops, and gradually increase the quantity to 
fbrty, but rarely go beyond this. The most convenient and 
efficient mode of inhaling chlorine would no doubt be to have 
it diffused in a room prepared for the purpose: the patient 
might enter occasiMially, and respire the air impregnated with 
chlorine, as suggested by Mr. Murray.* The inconveniences • 
which I have observed to arise from inhaling chlorine are sore- 
ness of the mouth and an increase of the bronchial irritation. 

Of the inhalation of iodine I have no experience. M. Bau- 
delocque found iodine -exhibited in this way totally useless 

• A Treatise on Pulmonary Consumption, &c., by John Murray, F.S.A. 
F.L.8. &c. London, 1830. 
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in scrofula ; while, administered internally and through the 
medium of the skin, we have seen that it produced excellent 
effects. Hydrogen and carbonic acid gases, and even oxygen 
and nitrous oxide, have been employed in consumption, but 
with no advantages to entitle them to consideration. 

When more correct views of the nature of consumption are 
generally entertained, we shall no longer hear it asserted that 
the disease is to be cured by inhalation or any other local 
means. Such a practice is founded on erroneous views of the 
nature of consumption, and is productive of much mischief. 
I do not, however, consider local remedies as totally useless ; 
on the contrary, I consider them valuable as palliatives, and 
often of great service as aidjuncts to those measures which are 
directed to improve the condition of the general health, and 
correct the tuberculous diathesis ; but I decidedly condemn 
the practice of relying on any local remedy as a principal 
means of curing a disease which originates in and depends upon 
a morbid condition of the whole system, and which can only 
be cured or prevented by means directed to the improvement 
of the general healtl[i. 



SECT, in.— TREATMENT OF PARTICULAR SYMPTOMa 

Cough. — Before employing any direct remedies to sup- 
press the cough, it will be proper to examine info the cause 
. of it, in order that we may adopt the most effectual means to 
palliate or repiove it K we find that it depends upon bron- 
chial irritation, which is usually the case, the application of 
leeches over the lower .part of the trachea, and rubefacients 
and blisters applied to the upper part of the chest, constitute 
the most efficient means of relief. If the cough originates in 
gastro-hepatic irritation and congestion, leeches to the epigas- 
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trium, and a few alterative doses of mercury with* laxative^^ 
will generally be found the liest means of relieving it 

But at this early period of the disease the cough is seldom 
severe ; it is not, in general, until the pulmonary disease has 
made considerable progress that this symptom becomes fre- 
quent and distressing. In addition to the general measures 
employed in the treatment of the disease, it will then be ne- 
cessary to allay the cough, and procure sleep ; with this view, 
narcotic medicines of the mildest kind should be tried before 
having recourse to opium, which, although one of the most 
valuable medicines in the treatment of consun^ption, should 
be used sparingly, and deferred, if possible, till a late period 
of the disease, in order that the patient may obtain the more 
benefit from it when its aid is most required. One of the 
common errors in the treatment of consumption is, in my 
opinion, a too early and too prodigal use of opiates in large 
doses : I often obtain the full effects of an opiate from four or 
five drops of the solution of the muriate of morphia without 
any subsequent inconvenience ;* indeed it is always desirable 
to begin with the smallest doses, because, as the disease ad- 
vances, it is generally necessary to increase the quantity, for 
in the last stages it often becomes the chief solace of the pa- 
tient amidst his multiplied sufferings. It is also advantageous, 
in many cases, to vary the preparation of opium. The pulvis 
ipecacuanhas compositus is one of the best and most effectual 
medicines for allaying the cough. 

When the cough is kept up by an accumulation of mucus 
in the bronchi, and there is much difficulty in expectorating, 
a gentle emetic will afford great and almost immediate relief, 

* The solution referred to is that recommended by Professor Christison of 
Edinburgh, (five grains of muriate of morphine to an ounce of distilled water;) 
it contains the same quantity of morphia as the tincture of opium of the 
Pharmacopoeia. 
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and may sa^re the patient hours of harassing cough, and per- 
haps a restless night 

Hemoptysis. — The pulmonary hemorrhage which attends 
the early stages of consumption, I believe to be in almost 
every case dependent upon congestion of the lungs, and hence I 
consider venesection the most effectual remedy. The quantity 
of blood necessary to be abstracted must be regulated by the 
urgency of the symptoms and the cpnstitution of the patient ; 
and when due attention is paid to these circumstances, I be- 
lieve that venesection is always useful. Until the sanguineous 
congestion of the lungs is^ diminished, and the increased action 
of the heart, which generally attends active hemorrhage, is 
somewhat abated, medicines given with the view of suppress- 
ing the hemorrhage, will, for the most part, produce little 
eflFect I have never had occasion to regret the employment 
of bleeding, nor have I, in my own practice, observed any 
evil consequences result from it The quantity of blood ab- 
stracted need not in. any case be great; but if the hemorrhage 
should return, and especially if the excitement of the circula- 
tion should continue, it may be necessary to repeat venesection 
several times before the hemorrhagic action is subdued. When 
there exists a disposition to frequent returns of hemoptysis, 
small bleedings repeated from time to time form the most 
effectual, and, in some cases, the only means with which I am 
acquainted, of arresting the hemorrhteige. A striking case 
illustrative of the efficacy of this practice is recorded by Dr. 
Cheyne in the fifth volume of the Dublin Hospital Reports. 
As the gentleman was under my care in Italy for some time 
before he became Dr. CJieyne's patient, and as the case is al- 
together a very interesting one, I shall give some account of it 

This gentieman had been for many years subject to hemop- 
tysis ; but after his return from the Continent in the autumn 
of 1824, it increased to such an extent that during four months 
he had from three to four attacks every day ; and in the month 
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of Febniary, 1825, he was reduced to such a state of weaknesjs 
and emaciation as to require nssistiuire to be moved from his 
bed to a chair> It was in this condition, that^ after having 
experienced the incfiicacy of other remedies, Dr. Clieync had 
recourse to frequent small bleedings. Six ounces of blood 
were taken from Uit arm, which had Uie effect of suspending 
the return of hemoptysis fipr four days, when a slight rehipse 
occurred ; the same quantity was again abstracted^ and for ten 
days there was no return of heninptysis* From litis time 
three or four ounces of blood were regularly taken from the 
arm every week for a year, and once every month or six 
weeks for another year. During the. first eighteen months of 
this practice, the ^blood was invariably cupped and huffy; 
after this time it presented the natural appearance. The pulse 
during the whole jjcriod of the complaint was never much 
accelerated; a most unpleasant sensation of weight was ex- 
j>c.rienced in the chest in the recumbent posture. Another 
circumstance deserves notice: — tlie functions of the digestive 
organs, winch had been constantly deranged during his illness, 
improved immediately after the bleedings were commenced 
and the hemoptysis was checked. 

Having received a comnmni cation from this gentleman in 
October last, I am enabled to give an account of his health 
subsequently to Dr. Cheyne's report, {IS27), With the ex- 
ception of an occasional slight attack of hemoptysis, for which 
the lancet was used, he enjoyed good health till April, 18:30^ 
when the hemorrhage returned in a greater degree, and conti- 
nued to recur frequently for two months, unchecked by blood- 
letting. When reduced to great weakness, he tried carriage 
exercise in the country, which appeared to he most beneficial 
in zillayjng the hemorrhage, and in the course of two months 
he was able to resume his clerical duties. In May, I8:J1, he 
had another attack, and again in JJecemher, l.*^^2, since which 
time he has had no serious ret urn, and has not used the lawcet 
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since December, 1 833. At the date of his communication (Oc^ 
tober 8, 1834,) he was quite well, weighed between twelve and 
thirteen stone, was able to take much exercise on horse-back, 
and felt no inconvenience from reading the service and preach- 
ing twice on the same day. 

There cannot be a stronger instance than this of the benefi- 
cial effects of small bleedings in suspending hemorrhage, and 
if this practice had not been so judiciously adopted by Dr. 
Cheyne, the patient must inevitably have sunk under its con- 
tinued recurrence; But in reviewing the history of the cas^ 
I am disposed to think that the remedy was relied on too ex- 
clusively, and the faith of the patient in its efficacy was latteriy 
somewhat shaken from its failing to afford the usual relief 
during the last attacks. I have little doubt that the abdominal 
circulation was the primary seat of congestion in this case r 
the early attacks of hemoptysis were preceded by constipated 
bowels, pain in the region of the liver, dyspepsia, headach, 
arid depression of spirits, — symptoms clearly indicative of 
congestion of the vena portsd system. 

The practice of small bleedings may, I believe, be adopted 
with advantage in some other hemorrhages, as in hemorrhage 
from the oowels, menorrhagia, epistaxis, &c. I adopted the 
practice, and with considerable benefit, in a case of obstinate 
hematemesis. 

Local bleeding, especially by leeches, in the commence- 
ment of hemoptysis, or even when a congestive state of the 
lungs, with a disposition to hemoptysis, existe, is, in my opinion, 
a practice not free from danger, and not unlikely to produce 
the evil it is intended to remove or prevent This was ex- 
emplified in the case just recorded. While the patient was 
at Rome, leeches were applied to the anus, with the view of 
relieving abdominal plethora, and before they had ceased to 
bleed, the patient was attacked with pulmonary hemorrhage 
so violent as to require repeated venesection to subdue it I 
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liave frequently observed the same efFectj but in a slighter de- 
gree to follow the application of leeches^ and hence I consi- 
der the practice of abstracting blood in this manner from a 
plethone person Uireatened \vithj or labouring under hemop- 
tysis, lipoplexyj or any other liemorrhage, not unattended 
with clanger. In all cases where the object is to relieve con- 
gestion of the large vessels, general should, in my opinion, 
precede local bleeding* When, on the other hand, our object 
ia to restorej or to promote a suppressed secretion, sangiun- 
cous or other, by the abstraction of blood, it is "best done by 
leeches. 

Various medicines have been u^ed in the trcatmenj; of 
hemoptysis j some^ from a belief in their specific powers in 
checking hemorrhage ; others, from thetr power in diminish- 
ing the force of the circulation. When the action of the 
heart is increased^ and more especially when there is reason 
to apprehend pulmonary inflammation, tartarized antimony 
combined with nitre forms one of the most efficient remedies ; 
it is recommended by Dr. Cheyne as superior to all others 
"in cases of hemoptysis with inflammatory symptoms." A 
quarter, or even an eighth of a grain, with five to ten grains of 
nitre^ every hour, is generally sufficient to abate the increased 
action of the heart, and often to induce some nausea, Dr* 
Graves of Dublin places greater confidence in ipecacuan thaa 
any other remedy (after venesection). He gives two grains 
every quarter of an hour until there is some improvement, 
and then every half hour, or every hour, until the bleeding 
stops. Before he gives the ipecacuan, he prescribes a purga- 
tive injection and a saline purge — sulphate of magnesia, infu* 
sion of roses, and t little sulphuric acid,* The other reme^ 

* Climciil Lectures, Judical und Surgical Journal. 

To these KHjtUTBs of Prnfcssor GrEivua I beg lo refer for much valuabfc prac* 
tEf^ information^ It Is to be hoped that the Doctor will ^oonf ubtbh ttu> v^ 
»\Ai of Jiis cliiucal observ^ouEi in a diffeient ferni' 



tM tONICS IN HEMOfTYStS. 

dies in most estimation in the treatment of hemoptysis are 
superaeetate of lead, digitalis, nitre, sulphuric acid, and opium, 
the last of which is often useful after yenesection, when there 
is much nervous irritation or alarm. I consider purgatives of 
great utility in pulmonary hemorrhage, which in the con- 
sumptive constitution is so frequently connected with hepatic 
congestion. I have, accordingly, often found that the returns 
of hemorrhage did not cease till the biliary secretion assumed 
«i natural appearance : hence, in all cases of hemt)ptysis, I 
would recommend strict attention to the functions of the liver. 
Aperients of the least irritating kind deserve the preference ; 
the saline laxatives generally answer best, and they need not 
prevent the exhibition of anti^hemorrhage medicines. 

I consider the application of cold Water or ice to the chest 
tl Very doubtful measure ; and the cold affusion over the whole 
body, which has been recommended, highly objectionable. 
Iced water or even small pieces of ice may be given inter- 
nally with advantage. When hemoptysis has been checked 
by bleeding and other means, and there is danger of inflam- 
mation supervening, a blister will be beneficial in preventing 
this. Even during the continuance of the hemoptysis, blis- 
ters are often useful. When the loss of blood has been con- 
siderable^ or if the patient^s strength is much reduced, mild 
tonics may be employed with benefit as soon as the hemor- 
rhage has ceased. In such cases, bark with sulphuric acid 
forms one of the best tonics. After an attack of hemoptysis, 
It is particularly necessary to watch the state of the pulmon- 
ary circulation ; and when congestion of the lungs is indicated, 
a small bleeding, employed in season, may prevent a return . 
of the hemorrhage. In .chronic hemoptysis, unattended by 
any excitement of the circulation, and where a relaxed or de- 
bilitated state of the system exists, the preparations of i^n 
prove the best remedies. Mead states that he found chaly- 
beate mineral waters of great utility in chronic cases of con- 
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sumption accompanied with hemoptysisj when taken daily for 
a long time in small qmmtities/ A more tonic diet may also 
be allowed in such cases, 

I have entered rather fully into the subject of hemoptysiSj 
because I consider it of ^^reat importance. The cure of pul- 
monary hemorrhage in persons threatened with consumption 
is not mei!^ly to be considered as the removal of a symptom ; 
it may prevent the occurrence of consumption^ iC advantage 
is taken of the removal of pulmonary congestion to adopt 
such measures as shall obviate its return, and at the same time 
improve the general health* The presence of abdominal 
plethora in thefie cases must never he lost sight of ^ a Strictly 
regulated diet, and attention to the fuuctians of the chy- 
lopoictic viscera are absolutely necessary ^ as, unless we 
succeed in obviating abdominal plethora, pulmonary conges- 
tion and its consequences must ensue. The means by which 
this may be best effected have been already stated. 

Pain of chest, — The pain which occurs during the pro- 
gress of consumption is seldom very severe, unless it is com- 
plicated with acute pleuritic inflammation* The abstraction 
of a few ounces of blood by cupping, the application of 
leeches J or a blister, wiU generally he suficient to remove it, 
but of all local applications I have found a sinapism the most 
convenient and the most efficient in relieving the pains which 
accompany the latter stages of consumption. In persons of 
a very irritable state of skin, a warm, poultice of linseed meal 
with a small proportion of mustard has considerable effect in 
mitigating pain without exciting much external irritation ; 
friction with stimulating or opiate liniments, or the applica- 
tion of a&ther, will also often afford relief. When the pain is 
of a more fixed ch^acter, a slightly stimulating piaster may 



\ ^ Op. ciL lib. IL c^i. 2. 
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be applied with advantage. If these milder means fail, re* 
course must be had to a blister. 

Dyspngea. — Difficult breathing, except during the last stage 
of the disease, does not generally cause much distress. Dur- 
ing the paroxysms of oppressed breathing \yhich occasionally 
occur mt this period, a combination of aether and opium proves 
useful ; and if they are very harassing, and the pulse admits 
of depletion, a small quantity of blood may be abstracted with 
advantage. Laennec recommends belladonna, fo^t I have 
never seen it produce decided relief. In cases where the 
dyspnoea was constant, I have tound the extract of stramo- 
nium, in small doses, a quarter or half a grain every day, very 
usefuL External applications are sometimes beneficial, par- 
ticularly when the difficult breathing retul*ns in paroxysms ; 
a mustard poultice is quickest in its operation, and may be 
applied either to the chest, arms, or feet When the dyspnoea 
depends upon an accumulation of mucus in the bronchi, or a 
loaded stomach, an emetic will affiard more relief than any 
other remedy : the inhalation of aether, or aether holding in 
solution some narcotic, is also occasionally useful ; and in the 
last $tage of the disease, when the oppression of breathing be- 
comes very distresagg, especially towards night, I have found 
opium and aether am>rd the most effectual relief. 

Nausea and vomiting. — In a small proportion of phthi- 
sical cases, sickness of stomach forms a very distressing and 
obstinate symptom ; indeed, there is no symptom more diffi- 
cult of relief. I have known it prevail for years, the quan- 
tity of food retained during the whole time being incredibly 
small. All the cases which I have seen, have occurred in 
young females of a strongly marked tuberculous constitution. 
A strict adherence to a mild diet, the exclusion of every thing 
which, is found by experience to irritate the stomach, and the 
use of food in the smallest quantity at a time, will often pre- 
vent or abate the vomiting. In some cases I have seen de- 
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fidL^d benefit from the use of prussie acidj and In others from 
lime-water or liquor potassae. Seltzer vvatiir is also occa- 
sionally useful External remedies, such as sinapisms and 
blistcrSj produce temporary relief only* 

Hectic fever. — When hectic fever occurs in the early 
stages of consumption, and especially when it is accompanied 
with pain or tightness pf the chcst» it may be proper to have 
recourse to venesection ; but in general small doses of tailar- 
ized antimony, combined with nitre, form the most appropri^ 
ate remedy* During the hot stage, sponging the hands and 
feet with tepid vinegar and water will afford relief: but tiie 
cold fit frequently forms the principal and most distressing 
part of the febrile paroxysm. Bark occasionally relieves this 
^stagCj although its effects are for the most pail only tempo- 
rary. When the chill comes on at a particular time, its 
seventy may often be abated by keeping the patient warmly 
covered in bed till the period of attack has passed, Bui tlie 
beat means of controlling the hectic fcver is a light and well 
regulated diet ' 

It was in the more chronic forms of hectic fever that 
Griffiths found his myrrh and steel mixture so useful. It is 
not easy to point out the circumstances under which it proves 
most beneficial. In chronic phthisis in old peoplcj I have 
often found this mixture^and chalybeates in other formSj pro- 
duce excellent effects, 

Perspisation* — During the advanced stages of the disease 
the copious night perspirations of the consumptive patient 
form one of his most harassing symptoms. In many cases 
medicine has little power in diminishing these perspirations. 
Sulphuric acid is commonly used for this purpose ; and when 
llic debihty is great^and there is no objection to its exhibition^ 
advantage will ofteh be derived from a combination of this 
acid with an infusion of bark, or with small doses of sulphate 
of quinine. When thei^ are objectiona lo the bark| infuiioft 
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of sage may be advantageously made the vehicle for the acid ; 
and the acetic may sometimes be substituted for the sulphuric 
acid. The most effectual plan of controlling the perspiration 
consists in regulating the patient's diet, which should be mild 
and moderate ; and much warm fluid, particularly towards 
night, should be avoided. In the advanced stages of the dis- 
ease the object is merely to diminish the perspiration ; if we 
could stop it, it would not be proper to do so. When the 
perspirations are very copious, the patient should sleep in fliin 
flannel or calico : and it is often necessary, and at ftll times a 
great comfort to him, to be rubbed dry with warm flannels, 
and to have the night-clothes changed. 

DiA|iRHacA. — Although the bowels are frequently irritable 
and easily deranged during the whole progress of consump- 
tion, diarrhoea does not in general occur in a severe degree till 
the advanced stage ; before it appears, the expectoration is 
generally abundant, and the perspirations are copious. When 
diarrhoea occurs in the earlier stages, it often depends on an 
irritated and loaded state of the alimentary canal, produced 
by eiTors in diet or oth^ accidental causes. In this case it 
will be reipedied by gentle aperients, such as rhubarb com- 
bined with carbonate of soda or magnesia ; and when the 
stomach is much oppressed, an emetic may be premised with 
advantage : a strict attention to regimen will generally pre- 
vent its return under such circumstances. But when the 
diarrhoea depends on ulceration of the mucous follicles of 
the bowels, which, as I have already shown, is very gene- 
rally the case, it becomes severe and obstinate ; and we can 
easily understand how stimulants and rough astringents ag- 
gravate and increase it ; while a mild diet, consisting chiefly 
of farinaceous food, such as rice, arrowroot, and sago, with 
soups, milk, and' a small proportion of the lightest animal 
food, diminish it, add greatly to the patient's comfort, and 
may be the means of prolonging his life. * It is not sufficiently 
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considered Uiat the diarrhoea of the latter stages of consump-^ 
tion depends upon diseased bowels ; and that the almost eon* 
stant existence of intestinal ulcerations forbids the practice of 
loading the st6mach with large quantities of chalk mixture, 
kino^ catechu, and stimulating aromatics and exciting food, 
but rather calls for the employment of a mild regimen and 
soothing medicines. Ipecacuan in combination with some 
mild narcotic, or with the compound ipecacuan powder, formA 
one of thQ most useful remedies ; sulphate of copper is also 
occasionally useful ; and an enema of starch and opium fre* 
quently suspends the diarrhoea for a considerable time, and 
produces sleep more effectually than any other remedy. 

External applications, such as stimulating and opiate lini* 
ments, will often give relief to th6 uneasy sensation in the 
bowels which sometimes remains long after evacuation* But 
the diarrhoea cannot be effectually relievjed unless a strict ad^ 
herence to the mildest diet is adopted ; and the diet, likewise, 
ought to be of such a quality as to leave tiie smallest propor^ 
tion of remora to pass throu^ the bowels : at the head rf 
such articles are arrowroot, sago, and rice. In chronic diar-» 
rhoea carriage exercise is often useful in abating the irritability 
of the bowels, and may often be employed with advantage 
for this purpose. 



SECT. IV.— TREATMENT OF THE ADVANCED STAGE. 

As the disease advances, the case becomes in general more 
complicated, and consequentiy requires a corresponding va^* 
riety of treatment The extension of tuberculous disease in 
the lungs renders them less fitted for performing their func- 
tions, and they are more liable to congestion and inflamma- 
tion ; hence the increase of cough, dyspnoea, and )>ain,«-^ 
symptoms which become more urgent as the disease of th^ 

o o 
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kngs extends; the hectic fever, and especially the perspira- 
tions also generally increase; and the digestive organs, partly 
jfrom sympathy, but more from the effects of tuberculous 
disease, become deranged, and nausea, vomiting, and still 
more jfrequently diarrhcea, and^>fflreatly to the patient's suffer- 
ings. According to the predoniinance of one or more of 
these symptoms must the means of relief be varied ; hence 
the medical treatment of the advanced stages resolves itself 
chiefly into the relief of particular symptoms, a suUect which 
has been considered in the preceding section. I would only ob- 
serve that the patient's life may be prolonged, and the remain- 
ing term of his existence deprived of much of its discomfort 
and distress, by a strict adherence to'a mild regimen, and by 
avoiding whatever excites the circulation or irritates the di- 
gestive organs. If these precautions are neglected, the hectic 
fever, perspirations, and diarrhoea increase ; the patient's mind 
also becomes irritable under an excitiilg regimen, a circum- 
stance which adds not a little to his own uneasiness, and is 
moreover most painful to the feelings of those around him : 
hence one great ol^ect of our treatment during the latter 
stages should be to soothe and tranquillize both mind and 
body. 



SECT, v.— TREATMENT OF VARIETIES AND COMPLICA- 
TIONS OP CONSUMPTION. 



Although the treatment of the different forms or varieties 
of consumption is comprehended under the general treatment 
already detailed, the peculiar circumstances attending some of 
these forms require a brief notice. 

AcuTK CONSUMPTION. — Of this, two varieties are described^ 
In the first, the violence of the disease requires that the reme- 
di^ should be applied with corresponding activity. Blood- 
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letting, emetics, and whatever remedies the particular circum- 
stances of the case indicate, should be used in much quicker 
succession than in ordinary cases of consumption. In other 
respects the treatment does not difier from that which i« ap- 
plicable to the disease in its more ordinary form. 

In the second variety of acute phthisis, the patient appears 
to sink rather from feebleness of constitution than the extent 
of disease : although in this there is a deception, as the tuber- 
culous disease of the liftigs often makes very considerable 
progress without being indicated by the usual symptoms ; and 
the patient is far gone in consumption, when she is tiioughtto 
be merely threatened with it In this case a regimen calculated 
to support the powers of the constitution, and tonic medicinei^, 
are more strongly indicated, and are attended with more be- 
neficial effects than in the usual forms of the disease. Change 
of air and a short voyage often produce good efiects in such 
passive forms of consumption, when the patient has sufficient 
strength to bear the exertion and fatigue necessarily attending 
such measures. 

Acute febrile consumption. — On the treatment of this 
variety there is little to remark. The nature of the symp- 
toms and the rapid progress of the disease scarcely leave a 
hope of benefit from any mode of treatment The disease 
burst* out at once with violence, and its progress is generally 
such as to bid defiance to all the resources of our art: fortu- 
nately phthisis is rarely met with in this form. 

€hronic consumption. — In this variety more time' is 
given for treatment, and if the disease is' recognized in its 
early stage, the chances of checking its progress and even of 
effecting a cure are much greater than in the more acute forms 
of the disease. Local remedies, such as blisters and issues, 
may be employed with greater freedom and advantage, and a 
long sea-voyage and change of climate are often admissible 
and highly useful in chronic consumption, even when the 
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IuDg0 are tuberculous to an extent which would forbid such a 
measure in the usual form of the disease. 

Bronchial consumption. — The treatment of this form 
of consumption difiers little from that of the disease in its 
usual form : indeed the difficulty of ascertaining whether the 
tuberculous disease is confined to the bronchial glands is a 
reason why it can be rarely treated as a distinct form of the 
^disease. When there is reason to believe that it is so con- 
fined, or that the disease is. chiefly liitiited to these glands, the 
good effects of iofiine in the diseases of the external lymphatic 
l^ds warrant a cautious trial of it 

The neck, the upper parts of the chest and back should be 
particularly well protected with flannel at all times ; but irri- 
tating applications to these parts should be avoided : if coun- 
(^-irritation or a local discharge is considered advisable to 
the case, the s^m will be the best place for either application. 
A well-regulated diet, great attention to maintain a regular 
state of the bowels and a free biliary secretion, warm cloth- 
ing, and a residence in a mild, dry air, constitute the essential 
part of the treatment Children labouring under tuberculous 
^cachexia, or incipient tuberculous disease, whatever may be 
its site, derive great benefit from a change to a warm climate ; 
—a residence of two or three winters in the south of Europe 
will do more to promote the efiects of a proper regimen in 
correcting the tuberculous constitution than any other means 
with which I am acquainted. 

Complications. — The treatment of the various diseased 
which complicate consumption in its progress, such as laryn- 
geal irritation and ulceration, inflammation of the bronchi and 
luAgs, &c. does not differ from that usually employed in the 
same diseases when idiopathic. It must, however, be borne 
in mind that they are merely complications, and must be 
treated with caution proportioned to the advanced state *of the 
tttbeoeulous disease and the debility of the patient 
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^ There is one of these affections, — chronic inflammation, 
mnd ulceration of the larynx, which deserves particular atten- 
tion, as, although very often merely a complication of tuber- 
culous disease of the lungs, it is occasionally idiopathic, and 
requires to be treated accordingly.* 

SECT. VL— REGIMEN. 

The great difficulty of directing the regimen of persons 
of a tuberculous constitution consults in the discrepancy 
between the wants of the sjrstem and the powers of the 
assimilatingorgans. The former appears to call for astrongly 
tonic diet; while its employment rarely fails to aggravate 
the weak and irritable condition of the latter, and to de- 
press still further the powers of the constitution : hence it 
is evident that the food best adapte4 to the digestive organs, 
is that which will ultimately contribute most eflectually to 
the strength of the system. The disregard of this obvious 
law of the economy has given rise to the diversity of opinion 
which still prevails respecting the regimen of consumptive 
and scrofulous patients. I have already stated my opinion on 
the diet of children, and have alluded to the prevailing error 
4»f over-feeding young persons of a strumous constitution. 

During the early stage of consumption the diet ought to be 
mild, and where there is a tend^icy to pulmonary congestion 
•or inflammation, it should be strictly antiphlogistic ; but the 
diversity of the prevailing symptoms renders it impossible to 
lay down any general rule. I would simply remark that 

* For aa account of this^diseaiie and the varioiis otker diseases which may 
ibe mistaken for or confounded with consumption, with their treatment, I b^ 
!to refer the reader to ^r. Abercromby's valuable papers on the Pathology of 

ContumpHve JHteaiet, m the Edinburgh Med. and Surg. Journal, toI. xtiI 

andx^iti. * 
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when, from any cause, it is necessary to reduce the diet, its 
subsequent increase should be made with great caution and 
very gradually. 

As consumption advances, the diet must be regulated ac- 
cording to the circumstances of each case: one person will 
bear, and derive advantage from, a diet which in another 
would excite fever : any general rule, therefore, would be 
weakened by so many exceptions as to make it almost useless. 
Too much importance is generally attached to thelfood, and 
loo little consideration given to the state of the digestive or- 
gans ; and hence it is erroneously supposed that the emacia- 
tion and wasting of the patient may be checked by an addi- 
tional quantity and richer quality of food ; by which the 
stomach and bowels are disordered, and a new train of symp- 
toms induced, which complicate the case, and add to the 
patient's distress. 

Although a mild diet is most generally suited to the ad- 
vanced stages of consumption, cases occur in which it is ad- 
visable to adopt a more exciting regimen ; and instances are on 
record where consumptive patients, after long lingering under 
a spare diet, have rapidly improved in strength, and have been 
apparently cured by a diet of an opposite quality. 

The patients who have been cured in this manner were no 
doubt persons in whom the tuberculous disease of the lungs 
was very limited, and advancing to a cure before the change 
of regimen was adopted ; and were probably indebted as much 
to the preceding course of mild diet as to the subsequent use 
X){ an exciting regimen. In consumption, even when of a 
•chronic character, a change from a mild to a stimulating diet 
would often do mischief, and interfere with the curative pro- 
cess going on in the lungs, and this is much more frequently 
the case than the reverse ; indeed the proportion of cases is 
very small in which a stimulating regimen will prove usefuL 
When adopted, mu^ judgment and discernment on the part 
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of the practitioner will be necessary in deciding on the proper 
period for its employment, the extent to which it should be 
carried, and the modifications which it requires in individual 
cases. When such a change of diet is made, it should gene- 
rally be accompanied by an increase of exercise in the open 
air. 

The cases likely to be cured by the stimulating plan of 
treatment, — by the beef-stake-and-porter system, — bear so 
small a proportion to those which would be injured by it, that 
I do not consider it deserving of further notice. Many more 
patients have been preserved by the early adoption ofc a milk 
and vegetable diet, with a residence in the country ; and the 
instances ar© numerous in which this regimen, adopted in the 
commencement of tuberculous disease, proves more servicea- 
ble than any other. The jelly of some of the mosses forms 
a nutritious article of diet well suited to some consumptive 
patients ; the Iceland moss jelly has been generally preferred : 
it afifords a light form of nourishment, and its bitter qualities 
render it useful in a languid state of the stomach. Asses' 
milk and goats' whey are wejl known articles of diet in such 
cases, but it is unnecessary to go into detail on this part of the 
subject, as every medical practitioner is acquainted with it. 



When a cure or a suspension of consumption has been ef- 
fected, the utmost attention will be necessary on the part of 
the patient to prevent a renewal of disease in the lungs* 
While his mode of living is the most favourable for the main- 
tenance of his general health, it is also essential to his well- 
being that he should avoid, with the most ^sedulous care, 
whatever is likely to produce congestion or irritation of the 
respiratory organs. The power of fully expanding the chest 
is diminished, and the capacity of the lungs reduced, by adhe- 
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sions of the pleura and bjr the destruction of a portimi of the 
lungs. The pulmonary circulation is therefore less free, and 
unless the quantity of nourishment and degree of bodily ex- 
ercise are adapted to such diminished capacity of the respira- 
tory organs, inflammation or hemorrhage will most likely be 
the consequence. Every indication of internal irritation or 
congestion in such a person should receive immediate atten- 
tion, more especially when the chest is the part affected. The 
state of the digestive organs also requires particular attention ; 
abdominal congestion soon leads to a similar condition of the 
lungs, aod under such circumstances the patient's life is placed 
in imminent danger; he may be carried off by pulmonary 
hemorrhage or inflammation in the course of a few days. By 
avoiding, as much as possible, all causes of mental excite- 
ment, by a strict adherence to a mild and rather abstemious 
diet, by attention to the functions of the digestive organs and 
of the skin, by gentle but much exercise in the open air, iind, 
above all, exercise on horseback, the lives of such persons may 
be long preserved in a state of comfort 

A residence in a mild climate for some years will greatly 
promote the restoration of the general health, and tend to pre- 
vent a recurrence of disease in the lun^. 



THE END. 
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